


PROGRESS NOTE
RE: Wanda Fillmore
DOB: 03/07/1934
DOS: 01/24/2024
Rivendell Highlands
CC: Hospital followup.
HPI: An 89-year-old female hospitalized at Integris SWMC from 01/19/2024 to 01/21/2024 with a diagnosis of AKI superimposed on CKD. The patient was seen in her room using a walker going from living room to bedroom. She was studying upright when I spoke to her, her voice was clear and strong. Overall, she stated that she felt good tells me that she had a UTI while she was there so she returned on antibiotic. Her medications were changed in the hospital and when she returned she requested that her medications be what they were previously. The patient wanted me to look at her back, she thought that she had a sore on it and it was actually in the middle of her back within reaching distance. There was like a scratch that had been done with a fingernail it was wide and I said it looks like she scratched herself with little harder than you realized and she wanted to deny that she had done anything like that. I said there is nothing wrong with that I said that is just what it looks like and probably what it is and she had no response. The patient’s daughter also request that there is a decrease on her glipizide will look at that. The patient states that she slept good. Her appetite is good and she just glad to be back home.
DIAGNOSES: CKD, chronic pain management, peripheral neuropathy, chronic nocturnal leg cramping, OSA, uses a CPAP, and dysphagia.
MEDICATIONS: Unchanged from 12/13/2023, note.
ALLERGIES: Multiple see chart.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well-groomed no distress.
VITAL SIGNS: Blood pressure 140/70, pulse 68, temperature 97.0, respiratory rate 17, and oxygen situation 95%.
RESPIRATORY: Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: She self transfers propels herself in her room while seated on her walker otherwise she walks using her walker outside of the room. She has trace lower extremity edema.

NEURO: Makes eye contact. Speech is clear. She gives answers to basic questions and information regarding her hospital stay.
ASSESSMENT & PLAN:
1. DM II. She is due for A1c so it is ordered and her last A1c was 6.2 on glipizide 10 mg t.i.d. a.c. and given her age A1c is much more generous with a target of 7.5 to 8 so changing for now the glipizide to 5 mg t.i.d. a.c.
2. Aggressive behavior. This is a new thing that staffs are reporting. The patient can be quite irritable and impatient. There is almost an attitude of entitlement I think fostered by her daughter. I am going to talk to the patient next week about it and if it is continued I am going to tell her that it is going to have to be treated because it is not acceptable behavior. I think that she is cognitive enough to be able to monitor herself.
CPT 99350
Linda Lucio, M.D.
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