


PROGRESS NOTE

RE: Paula Gabrish
DOB: 11/06/1960

DOS: 02/22/2024

Rivendell AL

CC: Lab Review and letter of incapacity.
HPI: A 63-year-old female who had annual labs that were drawn and reviewed today. I also was informed that her two nieces Angela and Jennifer had requested a letter of incapacity. The patient’s previous POA was her brother who has passed away and he has two late teen young adult daughters and they are assuming POA responsibilities. They have met with a lawyer and he prefers certain wording for the letter I am requested to write and they also told me that she is not aware of this so to not let her know. They stated they have run into things with her as she is very stubborn and has limited insight into financial matters. The patient was also active in a painting activity that took place today, she was hard to find because of being involved with that.

DIAGNOSES: Severe OA bilateral knees, gait instability uses wheelchair, morbid obesity, RLS, peripheral neuropathy, cardiac arrhythmia, HLD, HTN, hypothyroid, and peripheral vascular disease.

ALLERGIES: CORTISONE, MORPHINE, and PCN.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Tylenol 650 mg b.i.d., Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 40 mg q.d., Eliquis 5 mg b.i.d., iron plus tablet q.d., levothyroxine 50 mcg q.d., metoprolol 100 mg b.i.d., ropinirole XL 12 mg one tablet b.i.d., Lasix 40 mg q.d. p.r.n., and Xopenex MDI q.8h. p.r.n.

PHYSICAL EXAMINATION:
GENERAL: The patient is an obese female in a manual wheelchair that she easily propels.

VITAL SIGNS: Blood pressure 153/81, pulse 67, temperature 98.1, respirations 18, and weight 228.6 pounds.
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NEURO: She is alert and oriented x2-3 referencing for date and time. The patient is verbal. Speech is often and garbled and can be difficult to understand but coherent and content.

MUSCULOSKELETAL: She propels her manual wheelchair without difficulty. She has +2 nonpitting edema, thickened ankles, and calves.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN:
1. CBC review. Hematocrit mildly low at 33.3 with normal indices and differential is slightly off but no significant variations from norm.

2. Hypoproteinemia. T-protein and ALB are 5.5 and 3, recommend protein drink daily and we see if the patient complies.

3. Renal insufficiency. BUN is 41.1, creatinine WNL at 0.58 with BUN to creatinine ratio of 70.9 indicating significant volume contraction. The patient is encouraged to taken free water, not pop or juices those things.

4. Hyperlipidemia. The patient is on Lipitor 40 mg q.d. TCHOL is 143.3, which is good. HDL and LDL 58/66 also well within target range. Continue on Lipitor.

5. Letter of incapacity. I spoke to each of her nieces separately and they essentially are asking for the same thing and requesting that she be left out of the knowledge of that this is going on as they know it would upset her and she has poor insight into why certain things need to be done.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

