


PROGRESS NOTE

RE: Joyce Hopkins

DOB: 12/26/1939

DOS: 02/22/2024

HarborChase AL

HPI: The patient seen today as daughter had called and spoke with the nurse stating she talked with her mother and she seems to have some increased confusion and is verbal but not making sense at times. The patient is seen in her room she is lying on her bed an hour after lunch and she had a nice nap I asked how she sleeps during the night and she said she sleeps through the night and said she only sometimes naps during the day. As far as her PO intake it remains too good by her report. She denies pain. No problems with urination. Denies constipation. Overall, she states she just feels good.

DIAGNOSES: Obesity, HTN, atrial fibrillation, history of DVT on Eliquis, depression, visual impairment, and COPD.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Breo Ellipta one puff q.d., metoprolol 50 mg b.i.d., Atrovent q.6h. p.r.n., Eliquis 5 mg q.12h, lisinopril 2.5 mg q.d., Paxil 20 mg q.d., MiraLax q.d., KCl 20 mEq q.d., Psyllium one packet q.d., torsemide 40 mg q.d., B12 1000 mcg q.d., and folic acid 800 mcg q.d.

PHYSICAL EXAMINATION:
GENERAL: Obese female pleasant lying in bed but was awake and cooperative.

VITAL SIGNS: Blood pressure 117/76, pulse 91, temperature 97.4, respirations 18, and weight 309 pounds.

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

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
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MUSCULOSKELETAL: Intact radial pulses. She has just maybe trace lower extremity edema at the ankle and distal pretibial area. Moves arms in a normal range of motion, repositions herself but I did not observe her getting out of bed.

ASSESSMENT & PLAN:
1. Daughter is concerns about increased confusions. UA with C&S is ordered and will see how that goes.

2. Obesity. In December 2023, the patient’s weight was 277 pounds now at 309 pounds, which is a 32-pound weight gain. I did not directly bring this up to the patient as I did not see appropriate time but encouraged her to get up and get out and enjoy the day.

3. General care. I spoke to her daughter/POA Lisa Parks and she informs me that the high dose diuretic, i e., torsemide that she is on as per her cardiologist who she saw recently. I reassured her that there would not be any changes in that medication. She is followed at Integris cardiovascular physicians and no specific physician cited.

4. Anemia and hypoproteinemia. CMP and CBC order to assess where those markers are at this time.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

