


PROGRESS NOTE

RE: Nancy McClintock
DOB: 09/05/1930

DOS: 04/15/2024
Jefferson’s Garden

CC: Room change and exertional SOB.

HPI: A 93-year-old female who is moved to a room closer to the front. She keeps her door open and tells me that she likes this room much better as that she can see people passing by and they will stop to speak to her and she gets checked on more frequently. She also comes out for meals and states that the way things are for her now it is easier to continue coming out. The patient has O2 that has followed her post hospitalization that occurred 01/31/2024 to 02/05/2024, she was treated for pneumonia with some component of CHF and returned on O2, which she still has. The patient tells me that she wears the oxygen at nighttime only, but that she gets short of breath going from her living room to her bedroom or her bathroom which is a very short distance and that her recovery time takes a while. She denied any cough or expectoration and no SOB at rest. She is now also followed by Valir Hospice; an order to evaluate her was given last week and she was accepted on service 04/10/2024. She has had no falls this month. Son remains involved in her care and had requested hospice evaluation that led to the order and I am in agreement with it.

DIAGNOSES: Senile frailty increased, exertional SOB, cardiac arrhythmia, chronic seasonal allergies, and constipation.

MEDICATIONS: Amiodarone 200 mg q.d., ASA 81 mg q.d., Zyrtec 10 mg q.d., Lasix 40 mg q.d., Megace 200 mg b.i.d., MOM 30 mL q.d., MVI q.d., Myrbetriq 50 mg q.d., PEG powder q.d., KCl 10 mEq q.d., and Senna Plus two tablets q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: The patient appears tired, but is alert and cooperative.
Nancy McClintock
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VITAL SIGNS: Blood pressure 123/78, pulse 76, temperature 97.2, respirations 16, O2 saturation 97% RA, and weight 124 pounds, which is a weight gain of 8 pounds since February.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion. No conversational SOB.

ABDOMEN: Flat, nontender. Hypoactive bowel sounds present.

NEURO: She makes eye contact. Her speech is clear. Orientation x2. She has to reference for date and time. She can voice her needs and made me aware of the shortness of breath during the day with movement from living room to bedroom or bathroom and recovery period taking her some time. She understands given information and acknowledged feeling tired when I asked the same.

MUSCULOSKELETAL: I did not observe weightbearing. She remains ambulatory with walker for distance, is transported in a wheelchair. She moves her arms in a normal range of motion. Bilateral lower extremities have Unna boots in place. She has edema right greater than left with the right being trace to +1 and the left at most trace. The wrappings are actually a bit loose.

SKIN: Warm, dry and intact. No bruising or abrasions noted.

PSYCHIATRIC: She appeared to be in fairly good spirits and was able to give information.

ASSESSMENT & PLAN:

1. DOE with basic movement in room. I told her that she can wear her O2 during the daytime as she needs. She states she also has portable oxygen when asked; however, she does not know where it is at since the move, so I will address that with staff and make it accessible to her as well.

2. Weight gain. Megace has had benefit and we will continue at current doses.

3. O2 use. It was raised by DON that she has something that helps her to go the bathroom and it is she takes Myrbetriq to help her stop going to the bathroom or incontinence and when I spoke to the patient about this, she states that she wears a brief that she is comfortable using it if she has to and stated that she would rather not have her leg swollen. So, for right now, I told her we would change the diuretic to four days weekly and she is okay with that. We will follow up to make sure that there is not recurrence of edema.

4. Social. I have spoken to Valir Hospice about the above issue, they will also monitor her legs and let me know if there is an increase in edema. I contacted her son and left a VM regarding the above.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

