


PROGRESS NOTE

RE: Barbara Sweeney
DOB: 03/26/1946

DOS: 06/12/2024
Rivendell AL

CC: Met with POA, address urinary incontinence, and followup on a recent choking episode.

HPI: The patient’s stepson/POA Steve Sweeney was here in the facility with plans to meet with Barbara but he wanted to speak with me first and his wife then joined in later. Their concerns are about her urinary incontinence and what can be done to try to decrease that. I explained that she is on medication to help with the incontinence, but it does not completely resolve it, which he is aware of. On 06/08, the patient had a choking episode in the dining room. She cannot recall whether she received the Heimlich but remembers people hitting her on the back and then she did it expel a carrot coin and states that after that things got better. She was then taken to Integris SWMC diagnosed with aspiration pneumonia and a swallowed foreign body. She was discharged on Augmentin 875/125 mg one tablet b.i.d. for seven days and doxycycline 100 mg one p.o. b.i.d. for seven days. The patient also received conscious sedation so they were able to look down her airway to make sure that there was no retained food matter. The patient also had a chest CT, which showed a moderate hiatal hernia with retained food and fluid within the esophagus. He has also hazy opacities, bilateral lower lobes with normal heart size and small pericardial effusion. The patient also has anterior listhesis at C4-C5. Labs are done, which POA had copies for me so they are in her chart now and as to the BMP he was concerned about her glucose level of 144 and wondering if that means she has diabetes I told him that she was in a stress situation which increases serum glucose that could have been it but to assess for diabetes would have to do another serum test and he is in agreement. Her BUN and creatinine were both slightly elevated. The patient has a baseline of mild chronic renal insufficiency. CBC WNL. Later when I saw patient in her room, she was having to address that Steve wants her to come to his daughter’s wedding she does not want to be seen being transported down the aisle in a wheelchair and then after talking about it she sees how important it is to him and how good he has been to her so she can now do something for him. He actually brought her a catalog so that she can look at cloth that she wants, pick a dress and he will get it for her. Then I talked to the patient about toileting hygiene and that given her recent choking episode that she needs to have meals in the dining room and now that we also know she has a moderate hiatal hernia that emphasizes that.
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PHYSICAL EXAMINATION:

RESPIRATORY: The patient has a normal effort and rate. She has decreased bibasilar breath sounds. No wheezing, rales, or rhonchi. Mild cough with early inspiration.

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

MUSCULOSKELETAL: She is in a manual wheelchair that she can propel. She generally self-transfers but recently has had two falls trying to do self-transfer over short distance. She has no skin abrasion or bruising noted. She has a left knee that does not fully extend so has very limited weightbearing assist and stable right leg weightbearing.

ASSESSMENT & PLAN:

1. Recent choking episode and in part having a large hiatal hernia also affects swallowing so she is to have meals in the dining room. Order written for same.

2. Increase in falls. PT through her home health life screen is ordered and she says the therapist know her and she feels comfortable talking to them so we will go with.

3. Urinary incontinence. I talked about urinary hygiene that she takes herself to the toilet every two hours just to avoid it if she can to and that way help prevent the incontinence. She continues to wear an adult brief.

4. Social. Spoke with her POA and his wife at length about multiple issues and I told him that we will have printed out something that will go on her wall prompting her to do the q. 2 hour toileting not drinking fluid two hours prior to going to bed and reminding her that she will come to the dining room for all meals.

CPT 99350 and direct POA contact in total one hour.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

