


PROGRESS NOTE

RE: Lavonne Raymond
DOB: 02/12/1929
DOS: 01/29/2024
Rivermont AL

CC: Fall followup.
HPI: A 94-year-old female in a wheelchair that she propels, had a fall two weeks ago, once she is on the ground she requires help getting up. She is in a manual wheelchair that she can propel and she also self-transfers. She states her fall happened because she was losing her balance during the transfer, ended up on the ground flat on her back, was able to use her call pendant and staff quickly got to her. She had no injury, some soreness that has now resolved. The patient is in good spirits. Followed up on the state of her overall pain, she just has generalized myalgias and arthralgias that were managed with Norco 5/325 at 8 a.m., 2 p.m. and 8 p.m. At last visit, she asked to remove the 2 p.m. dosage as it was too sedating. Today, when asked, she takes Tylenol mid-day and while it is not as effective as the Norco it is enough that she can get through the day and still feel awake and not tired.
DIAGNOSES: Wheelchair bound, right ankle eversion secondary to failed surgery, hypothyroid, hyperlipidemia, HTN, insomnia, depression/anxiety and GERD.
MEDICATIONS: Unchanged from 01/08 note.
ALLERGIES: CLINDAMYCIN, ENALAPRIL and CELEBREX.
DIET: NAS with thin liquid.

CODE STATUS: Now, DNR and that has been for the past three weeks since the last visit.
PHYSICAL EXAMINATION:

GENERAL: The patient was seen, she was propelling her manual wheelchair toward us. She wears her hair in a turban. Her glasses in place. She made eye contact and was smiling as she approached.
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VITAL SIGNS: Blood pressure 132/65, pulse 67, temperature 97.7, respirations 17, O2 sat 100% and weight 154 pounds.
CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: The patient has upright posture in her wheelchair, propels with her arms, does not seem stressed doing so. Her right foot, she places it on the footrest despite the ankle eversion outward and she weight bears during self-transfers on the left foot. She has no lower extremity edema.
NEURO: Orientation x2-3, referencing for date and time. Speech clear. She makes eye contact with people. She can voice her needs, generally understands given information. She likes being around other people. She is still integrating herself into the community.

SKIN: Warm, dry. Decreased turgor. No bruising or areas of excoriation noted.

ASSESSMENT & PLAN:
1. Pain management. Doing good on Norco a.m. and h.s. as needed, she is able to ask for Tylenol.
2. Fall followup. She knows to use her call light for transfer assist now instead of doing it on her own, which she likes to do, but I have encouraged her to use the call light, so we will see if she continues with that.
3. Lower extremity edema. I was initially aggressive with 100 mg daily of torsemide for two weeks, but due to a good response I have decreased that to 40 mg q.a.m. and that has controlled so that there is no edema. She also receives KCl 10 mEq with it.
CPT 99350
Linda Lucio, M.D.
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