


PROGRESS NOTE
RE: Patricia Adams
DOB: 10/23/1942
DOS: 02/17/2026
Rivermont AL
CC: First 30-day note.
HPI: An 83-year-old female seen initially on 12/26/2025, this is my first followup visit with her, seen in room, her husband was present. Later, this evening, I went to check on the patient regarding something and her daughter was present. I asked if she had any questions or concerns and she stated she had not been around for the past week, so at this time she did not, but told her she could check in with me before she left. The patient was resting comfortably when I went in there this evening, she has a bed that the head elevates and it gives massage as well as the feet elevating. Her husband sleeps on a recliner and he contends that he wakes up rested and ready to go q.a.m. The patient has had no falls or other acute medical issues. Her appetite is fairly good. Pain is managed.
DIAGNOSES: Status post CVA, COPD, atrial fibrillation, chronic pain, asthma, history of heart failure, and HTN.
MEDICATIONS: Norvasc 2.5 mg q.d., ASA 81 mg q.d., Coreg 6.25 mg b.i.d., digoxin 125 mcg q.d., Cymbalta 60 mg two capsules q.d., Eliquis 2.5 mg b.i.d., Entresto 24/26 mg one tablet b.i.d., fenofibrate one tablet q.d., latanoprost one drop OU h.s., Singulair one tablet q.p.m., Norco 10/325 mg one tablet q.4h. while awake, Protonix 40 mg q.d., KCl 10 mEq ER one tablet b.i.d., spironolactone 25 mg b.i.d., Symbicort MDI two puffs b.i.d. and B12 1000 mcg tablet one q.d.
ALLERGIES: Multiple, see chart.
DIET: Regular NAS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Pleasant older female seated in her room, her husband was present. She was cooperative.
VITAL SIGNS: Blood pressure 126/72, pulse 69, temperature 97.9, respirations 18, oxygen saturation 98%, and weight 131 pounds, which is a weight gain of 11 pounds.
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HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.
NECK: Supple. Clear carotids without LAD.
CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She has good neck and truncal stability in a seated position.
NEURO: Orientation x 2, she has to reference for date and time. Speech is clear. She does not ask many questions. She tends to be quiet. The questions she does ask are appropriate to situation. She understands information given. Affect is generally calm and attentive, but occasionally she smiled or laughed.

SKIN: Warm, dry and intact with good turgor. No breakdown or bruising noted.
ASSESSMENT & PLAN: 
1. Weight gain. The patient has gained about 11 pounds since she has been admitted. She does not at all look overweight. She states that she feels okay. Her husband stated that she needed to gain a little weight, so he is fine with the weight, she still gets around, it does not in any way bog her down.
2. Chronic pain. It is managed with the Norco and she states they do not wake her up in the middle of the night to give her pain medication, it is usually brought to her during the waking hours and she is okay with that.
3. Afib/HTN. Review of BPs shows systolic range from 116 to 137 and heart rates from 69 to 81, so she is doing well with both a beta-blocker, calcium channel blocker and digoxin.

4. Social. Spoke to her daughter as well as her husband about any concerns they have to date, there is no concern at this time.
5. Anemia. On 12/19/2025, H&H were 11.1 and 34.7 with a macrocytic MCV of 105.5 and a normal MCH at 33.7. We will start the patient on an MVI, which will have both B complex and folate in it as macrocytic is consistent with deficiency of either of those two supplements.
6. Hypoproteinemia. T-protein and ALB were low. The patient stated that she would drink a protein drink daily for two weeks and then it is now down to MWF and we will do recheck in April.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

