


PROGRESS NOTE

RE: Ella Fielder

DOB: 03/17/1947

DOS: 12/12/2024
Featherstone AL

CC: Medication discussion.

HPI: A 77-year-old female wheelchair bound is seen in room she was seated quietly in her recliner with legs elevated. The patient has a history of lymphedema, has been receiving therapy for that and she tells me she wants me to know that she has got her legs elevated not because she is lazy that because she is doing some of her lymphedema therapy. I asked her about sleeping and PO intake. She sleeps okay at night. She has a good appetite, which she recognizes as too good and as to pain it varies more during the winter versus summer. She has had no falls or other acute medical events. She does bring up the issue of her bottom getting sore from sitting in her recliner. She has some thick thing that she is using as a cushion and I told her we needed to get a different one that she could use not only in her recliner but in her wheelchair when she goes out and it would be more uncomfortable for her skin on her bottom.

DIAGNOSES: Morbid obesity, wheelchair-bound, utilizes electric wheelchair, DM II, HTN, atrial fibrillation, peripheral neuropathy, polyarthralgia, chronic seasonal allergies, GERD, HLD, and chronic lower extremity edema/lymphedema.

ALLERGIES: Multiple, see chart.

CODE STATUS: Full code.

DIET: Low carb and regular diet.

MEDICATIONS: D mannose 1 g tablet one b.i.d., DuoNeb b.i.d. p.r.n., ASA 81 mg q.d., Coreg 12.5 mg b.i.d., Plavix q.d., Eliquis 5 mg b.i.d., Farxiga 10 mg q.d., FESO4 q.a.m., omega-3 q.d., Singulair q.d., Protonix 40 mg q.a.m., pravastatin 10 mg h.s., torsemide 20 mg at 9 a.m. and 2 p.m., D3 5000 IU q.d., and trazodone 100 mg h.s.
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PHYSICAL EXAMINATION:
GENERAL: Obese female seated in recliner.
VITAL SIGNS: Blood pressure 147/69, pulse 69, temperature 97.8, respirations 16, and weight 247 pounds.

NEURO: She is alert. Makes eye contact. Speech is clear. Can voice her needs. She brings up the issue of UTI prophylaxis and was receptive to a different cushion for her chair. Affect is congruent with situation.

RESPIRATORY: She has normal effort and rate. Her lung fields with decreased bibasilar breath sounds but are clear otherwise. Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Obese, nontender, and unable to auscultate bowel sounds. No mass.

SKIN: Warm, dry, and intact with fair turgor.

MUSCULOSKELETAL: She has lymphedema bilateral lower extremities. Moves arms in a normal range of motion. She is weightbearing for transfers otherwise dependent on wheelchair for transport.

ASSESSMENT & PLAN:
1. Bottom discomfort from sitting in recliner and then wheelchair. Gel pad cushion is ordered and I told her it could go from her recliner to the wheelchair when she was using it.

2. UTI prophylaxis. The patient has had several UTIs over the past year so D-mannose 1 g b.i.d. for UTI prophylaxis is ordered and will follow up. Reminded her about hydration and appropriate hygiene as well.

3. Shortness of breath. The patient states that this is a new thing that has happened with just her routine activity. She had felt this way earlier this year when she was hospitalized for respiratory issues as part of why she was there and SNF she received DuoNebs and stated they really helped so she would like to have them again. The patient is followed by Accentra Home Health so I contacted them there with patient in room and requested the equipment in order to be able to do breathing treatments and DuoNeb would be the solution of choice and they said they would get that together for the next visit out to see patient this week. So DuoNeb b.i.d. p.r.n. are ordered.

4. General care. The patient would like to shower more frequently so she is requesting two additional showers a week and am writing an order for that from home health.

CPT 99350.

Linda Lucio, M.D.
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