


PROGRESS NOTE

RE: Jerry Lowe
DOB: 07/02/1933
DOS: 02/29/2024
Harbor Chase AL

CC: Physical therapy and other issues.
HPI: A 90-year-old gentleman who was seen after I saw his wife. He was seated in his wheelchair that he was propelling around and he looked annoyed. When it was his turn, the patient started telling me that he was upset with this home health and when I asked why he stated “they are not giving me the therapy that you stated that they were going to do”. The patient recollected that they had evaluated him and did a session with him and he has not seen them since. I asked him if he was sure about that and he states that he could not remember the last time he saw them, so I contacted the owner of the company and on speakerphone with the patient able to hear, I presented the issue to the owner and the owner got on their electronic medical record system and gave the exact dates when Mr. Lowe was evaluated and then he has had six sessions of physical therapy one hour or greater and he gave the date and the time and who the therapist was and as this continued forward, the patient’s facial expression started to change and I became aware that he did not remember these events. The owner then explained that the patient completed the six sessions, did not meet goal and a request for extension of therapy to be covered by Medicare was submitted and that was on the same day of his last therapy session. It was explained to him that assisted living is not considered a medical institution so the wait time for having the request for extension takes longer, but it is in the process as he had just recently checked. The owner then very graciously told the patient that he would send a therapist next week to do therapy with him twice and then hopefully within two weeks will have the okay for extension. The patient was very happy to hear that and after we hung up, the patient stated that he learned something from the conversation with he states the young man and it was how Medicare works and how dysfunctional and time-consuming it is to get anything done. He then started telling me that he remembered the names of the therapist – one was a male and a female and what they had done with him. He never acknowledged that he had forgotten them, but stated that he started remembering things as the young man was talking. He then states that he would believe it when he sees it as to getting therapy next week. His wife chastised him saying “you have to quit being so negative, they provided therapy for you once; if they state they are going to do it, they are going to do it.” He was quiet about that.
Jerry Lowe

Page 2
The patient also told me that he had an appointment with his pain management physician Dr. Wahlia and he had injections into his right knee and this was about two weeks ago. He is also finding relief with tramadol and denies any negative side effects. The patient sleeps through the night. His appetite is good. He denies any falls and wife agrees.
DIAGNOSES: Gait instability – requires wheelchair secondary to a left hip fracture with ORIF, tachy-brady syndrome, atrial fibrillation, chronic anticoagulation with Coumadin, peripheral neuropathy and anemia, degenerative disc disease of thoracic and lumbar, and status post right occipital infarct and embolic CVA of the right posterior cerebral artery on 01/01/24.
MEDICATIONS: Voltaren gel to knees can be kept at bedside, Metamucil q.a.m., Lipitor 20 mg h.s., losartan/HCTZ 100/25 mg one tablet q.a.m., Coumadin 2.5 mg tablet – doses vary per INR, Proscar q.d., Flomax h.s., glucosamine 1500 mg two tablets q.d., FeSO4 q.d., metoprolol 75 mg b.i.d., vitamin C 1000 mg q.d., Norvasc 5 mg q.d., tramadol 50 mg q.6h. p.r.n., Tylenol PM two tablets h.s.
ALLERGIES: VALIUM.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Obese male. He is engaging and evident memory deficits.
VITAL SIGNS: Blood pressure 127/85, pulse 59, temperature 98.1, respirations 17, and weight 274.6 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

CARDIAC: He has an irregular rhythm without murmur, rub or gallop. PMI is non-displaced.

ABDOMEN: Protuberant and nontender. Bowel sounds hypoactive, but present.
MUSCULOSKELETAL: He has fair neck and truncal stability as he sits in his wheelchair, propelling it with his feet. He has bilateral edema most notable in the calves. He also has pretibial abrasions with bleeding that are covered and wrapped by home health and he tells me that he thinks that he needs to have wrapping that stays on.
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NEURO: Orientation x 2. He has to reference for date and time. His speech is clear. He can get himself worked up quickly and has to be reminded to just calm down in order to get things done. He was humble in being able to acknowledge after things were said and done that he simply did not recall the therapy he has received. His affect is congruent with what he is saying and is able to voice his needs and he does understand given information.

SKIN: Warm, dry and intact with their turgor.

ASSESSMENT & PLAN:
1. Gait instability. Request for extension of therapy, has been made by HH and the patient qualifies on diagnoses of DDD status post left hip fracture 01/01/24 and diabetic peripheral neuropathy. This is submitted and will await information as to when full-time therapy will start, but in the interim he is going to be given therapy x 2 next week.

2. Atrial fibrillation, on Coumadin. That is managed by the Coag Clinic. We will find out specifically where it is and when his labs are being drawn.
3. Generalized arthralgias and myalgias. This has been much improved with tramadol, which he has available and is self-administering in the room. He states that he takes one tablet about three times a day.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

