


PROGRESS NOTE

RE: Sharhonda Johnson
DOB: 10/03/1978
DOS: 04/02/2026
Tuscany Village

CC: Medication review and followup on vaginal bleeding.

HPI: A 47-year-old female seen in room. She is bedbound to a hospital bed secondary to morbid obesity. We also discussed the patient’s vaginal bleeding for which she was seen by ER physicians and consulted with a gynecologist one who did a D&C that helped decrease the intensity of bleeding. She has also been on GYN medications to help monitor that and the use of those medications has decreased and today she tells me she has not had vaginal bleeding in a couple of weeks. I brought up with the patient the fact that one big issue has been taken care of and now here is the opportunity to address weight by having a dietitian consult with her and let her know that I had two other patients who are struggling with the same issue and will be seeing the dietitian. The patient has shelves in her room that are lined with all kinds of junk food that family brings her and she pointed to it and stated that she knew she needed to quit eating like that. She stated that she would be willing to talk to the dietitian and hopefully make changes. Overall, she states she feels good, has no complaints. Family is in contact with her both by phone and in person.
DIAGNOSES: ASCVD, anemia, history of depression, acute on chronic combined systolic CHF, right foot drop, endometriosis, anxiety disorder, fatty liver, fracture of upper and right tibia, morbid obesity, GERD, and history of TIA. The patient has an implanted cardiac defibrillator. She has attention deficit disorder.
MEDICATIONS: Atomoxetine HCl 60 mg one tablet q.d., Lipitor 80 mg h.s., baclofen 10 mg b.i.d., Zyrtec 10 mg q.d., Inspra 25 mg one tablet q.d., Prozac 10 mg q.d., Flonase nasal spray two sprays q.d., Lasix 40 mg q.d., MiraLAX q.d., KCl 40 mEq MWF, Prometrium 200 mg two capsules h.s., sacubitril–valsartan one tablet q.d., Tums 750 mg one tablet q.d., and vitamin C 500 mg with iron one tablet q.d.
ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant female lying quietly in bed. She was receptive to being seen.

VITAL SIGNS: Blood pressure 106/57, pulse 73, temperature 96.7, respirations 18, O2 sat 97%, height 5’6” and weight 522 pounds with a BMI of 84.3.

HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in poor repair.

RESPIRATORY: Anterolateral lung fields relatively clear. Decreased bibasilar breath sounds secondary to body habitus and effort.

CARDIAC: Distant heart sounds. Regular rate and rhythm without MRG.

ABDOMEN: Obese and nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: Intact radial pulses. Moves arms though her upper arms are quite heavy, so the amount of use at one time is limited. She has good grip strength. Lower extremities again non-ambulatory; a Hoyer Lift is used for all transfers. She has trace lower extremity edema despite being prone all day.

NEURO: The patient is very engaging and animated. She is alert and oriented x2, has to reference for date and time. Speech is clear. She can give information regarding self, how much she understands of what is stated or how much she retains is unclear.
SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Morbid obesity. Dietary consult is ordered and the patient voices being receptive to getting this help.
2. Hyperlipidemia. The patient takes atorvastatin 80 mg h.s. and TCHOL is 121.1 with HDL slightly low at 38. Triglycerides and LDL are at desired target range. We will leave Lipitor at the 80 mg h.s.; at some point, we would like to decrease it to 60 mg h.s.

3. Hypoproteinemia. T protein is 6.3 very close to normal and albumin is WNL at 3.5. LFTs are WNL.
4. Polypharmacy. We would like to review the patient’s medications with her and slowly discontinue nonessential medications.
5. Potassium concerns. The patient is on Inspra ________ mg q.d. which can cause hyperkalemia, so the patient’s routine potassium of 10 mEq daily has been decreased to 10 mEq MWF and we will do a potassium level in two weeks.
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