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I\ Progress Notes

Patient: Rogers, Buck L Provider: Jane Doe, M.D.

DOB: 08/13/1925 Allowed provider
Address: 234 Happy Lane, Teamwork, MD 12345 tvpe
Subjective: Date of Encounter
CC:
Weakness
HPI:

Pt was hospitalized 2 weeks ago for pneumonia. He was treated with IV antibiotics for 5 days and discharged on
oral antibiotics for 10 days. His caregiver is present with him for the visit. The patient reports that his appetite has been
decreased since the hospitalization and he has noticed increasing weakness and difficulty walking. The patient has lost 2
Ibs. since his last visit. He has stayed in bed for most of the time since his hospitalization. He used a wheelchair to move
from the front of the office building to the exam room. The patient has not needed a wheel chair previously. The patient
denies any fever, chills, cough, rhinorrhea, sore throat, ear pain, difficulty drinking liquids, nausea, vomiting or diarrhea.
ROS:

General:

2 b weight change, positive for weakness, positive for fatigue.

Pulmonary: As per the HPI

Cardiology:
No chest pain, no palpitations, no dizziness, no shortness of breath.

Medical History: HTN; hyperlipidemia; Diabetes Mellitus

Medications: ASA 325 mg once a day, Diovan HCl 12.5 mg-320 mg tablet 1 tab(s) once a day, Lipitor 10 mg tablet 1
tab(s) once a day. Metformin 1000 mg once a day.

Allergies: NKDA

Objective:

Vitals: Temp 98.6, BP 120/80, HR 71, RR 12, Wt 200, Ht 5’9” pulse ox 99% on room air

Examination: The patient is awake and alert and in no acute distress. He is in a wheelchair. HEENT: Pupils do not react
to light. Heart rate regular rate and rhythm, lungs clear, BS present, Extremities: pulses 2+ bilaterally radial and pedal.
Diminished pinprick sensation on bilateral lower extremities from toes to knees ; Muscle Strength 3/5 in all 4
extremities(normal 5/5). The patient’s get up and to test was 35 seconds(normal <10)

Assessm
Muscle Weakness secondary to deconditioning due to pneumonia

Plan:
1. Prior to the patient’s hospitalization for pneumonia, the patient could ambulate in his residence with assistance and
was able to rise from a chair without difficulty. The patient requires a home health PT program for gait training an
inc ing muscle strength to restore the patient’s ability to walk in his residence. \

Follow Up: Return office visit in 6 Weeks. i e requirements for documenting: (1)
the need for skilled services; and (2) that the

Provider: Jane Doe, M.D. encounter was related to the primary reason
Electronically signed by Jane Doe, M.D. on 09/02/2014 at 10:15 AM

. the patient requires home health services.
Sign off status: Completed

Please see problem list (Part 2 of 2) for
homebound status.




