


PROGRESS NOTE

RE: Marilyn Stellman
DOB: 12/15/1949

DOS: 01/18/2024
HarborChase MC

CC: DME concerns.

HPI: A 74-year-old obese female wheelchair dependent not able to weightbear for any length of time and requires a Hoyer lift. She currently has a Hoyer lift that is one that has to be hand cranked to lift and because of her weight once it gets to a certain position then it just comes back down there is no power left in it. Her family is renting a Hoyer lift $300 a month and they would like to see if they could have that replaced with one covered by medicare or insurance. The patient also has a manual wheelchair that is too tall for her, her feet barely touch the ground she has to dorsiflex to have her toes touch the ground. She can propel it if she uses her arms, but she has become so sedentary that she does not do that without being encouraged to do that as I did today. The wheelchair also has a high neck so that she cannot lean back without her had been pushed forward so I contacted the DME office in my practice and after information was given will be working on getting the appropriate fitting equipment. The patient spends a lot of time in her room but will come out for activities and for meals.

DIAGNOSES: Morbid obesity, nonweightbearing, cardiac arrhythmia, HTN, GERD, HLD, atrial fibrillation, anxiety, and MCI.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Amiodarone 200 mg q.d., Azelastine nasal spray q.d., Biofreeze b.i.d., Voltaren gel b.i.d. to right shoulder, diltiazem 120 mg q.d., Benadryl 25 mg h.s., Eliquis 5 mg b.i.d., Nexium 40 mg q.d., Estring vaginal ring 2 mg insert vaginally every three months, Zetia 10 mg q.d., levothyroxine 112 mcg q.d., melatonin 5 mg h.s., Namenda 10 mg b.i.d., pravastatin 20 mg q.d., Zoloft 50 mg q.d., Trelegy Ellipta q.d., and D3 5000 IUs q.d.
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PHYSICAL EXAMINATION:
GENERAL: Obese female seated in a wheelchair that she made little effort to propel had to be pushed to do it when being watched.
VITAL SIGNS: Blood pressure 128/75, pulse 68, temperature 97.9, respirations 17, and weight 231.4 pounds with a BMI of 38.6.

NEURO: She makes eye contact. She is quiet. She can voice her needs when she has to. She will participate in activities and interacts well with certain residents. Orientation is x2. She has to be oriented to date and time.

MUSCULOSKELETAL: She is in a wheelchair that is too tall for her and it is a stretch to propel it, but she can using her arms. She has trace pretibial edema and just a fatty tissue around her ankles but not edematous. She can use her arms to propel.

CARDIAC: Heart sounds are distant but regular rate and rhythm. No rub or gallop noted.

RESPIRATORY: She had a good respiratory effort at a normal rate. Lung fields are clear without cough and symmetric excursion.

ASSESSMENT & PLAN:
1. Non-weightbearing, requires a Hoyer lift. I have spoken with office regarding electric Hoyer lift we will see what they can do on that and when it is available then the patient can send back the rented as well as return the hand cranked lift I think that came actually from our office and will get it back to them.

2. Nonambulatory. She has a chair that was ordered that will be specific to her height and weight unclear how long that will take, hopefully a week to no more than two weeks and the contact number for delivery given.

3. Obesity. I talk to her about needing to look at what she is eating and getting out and moving more than she does as she is quite sedentary.

4. General care. She is due for quarterly A1c and then CMP and CBC ordered.
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