


PROGRESS NOTE

RE: Dixie Vanmeter

DOB: 06/15/1948

DOS: 02/02/2024

Rivendell AL

CC: Increased insomnia request melatonin and leg swelling.

HPI: A 75-year-old female seen in her room. She was sitting in a manual wheelchair and she had straps crossing the front of her body that were to hold her up in the wheelchair. She was upset with her husband because she was starting to slide down in the wheelchair and he was not hurrying up and repositioning her. When he did get up, he is able to reposition her. He essentially puts his hands under her arms and does a one, two and three and pulls her up against the back of the chair but as soon as he gets her there she then starts to slouch back down. The patient has also gained significant weight and the two straps rather that come from the back of the chair crisscross in front of her body to hold her down. Her abdomen gets in the way of placement. When I talked to patient about her insomnia, she could not tell me why it is not really been much of an issue, but she would like to try insomnia. She spoke to her daughter, her daughter who also than called and wanted me to call her back monitors everything her mother takes and does not want her taking anything that could be mood or mind altering despite pain or agitation that she has.

DIAGNOSES: Significant limited mobility, depression, DM II, GERD, HTN, and HLD..

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: Full code.

MEDICATIONS Lexapro 20 mg q.d., IBU 800 mg b.i.d., ASA 81 mg b.i.d., Lipitor 10 mg q.d., Coreg 3.125 mg b.i.d., glipizide ER 5 mg q.d., lisinopril 40 mg q.d., Protonix 40 mg q.d., and  Actos 15 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: Obese female in wheelchair that she barely fits in.

VITAL SIGNS: Blood pressure 142/75, pulse 75, respirations 16, and weight 177 pounds.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Decreased bibasilar lungs fields, but are clear. Symmetric excursion. No cough.

ABDOMEN: Protrudent and nontender. Could not appreciate bowel sounds.

SKIN: Dry. Decreased turgor. No bruising noted.

MUSCULOSKELETAL: The patient can propel the manual wheelchair with her feet, but she does so only slightly. She can move her arm, but she is not strong enough to pull herself back into her manual wheelchair repositioning so. She has bilateral lower edema at trace to 1+.

ASSESSMENT & PLAN:
1. Insomnia. Melatonin 10 mg to be given at 7 p.m. and explained the two hour period of being metabolized before melatonin is active so that is about right for her as she determined for her bedtime.

2. Bilateral lower extremity edema. Torsemide 40 mg q.d. we will monitor and follow-up next week..

3. Right upper extremity edema. There are no bruising or skin changes. The patient sleeps in a recliner so she states she does not think that she lies over on her right arm but is not sure. So, I am requesting a arm sleeve for her right upper extremity from HH

4. Social. I spoke to the patient’s daughter regarding the above issues and she thanked me for suggesting melatonin rather than oxycodone which the staff have been giving her to help her sleep.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

