


PROGRESS NOTE

RE: Caroline Croy
DOB: 10/29/1944
DOS: 01/26/2023
HarborChase, MC

CC: Lab review.

HPI: A 78-year-old in MC for advanced Alzheimer’s disease, had BMP and TSH drawn. She has a history of hyponatremia and TSH suppression. The patient observed in the dining room. She looked completely comfortable. I went over and spoke with her about her labs, reassuring her that things were good and she thanked me. She comes out for meals, participates in activities, gets along with other residents. She is quiet, but will talk when spoken to. 
DIAGNOSES: Alzheimer’s disease with recent progression, history of hyponatremia, hypothyroid, HTN, IBS, and fibromyalgia with chronic pain.

MEDICATIONS: Unchanged from 01/12/23 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly, but alert and responsive when spoken to.

VITAL SIGNS: Blood pressure 121/65, pulse 68, temperature 97.2, and respirations 16.

NEURO: Orientation x 1 to 2. When she speaks, it is clear; just a few words at a time. She smiles when appropriate and is redirectable. 

MUSCULOSKELETAL: She ambulates with either a cane or a walker. Today, she was not using anything. 
SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. History of hyponatremia. Sodium is 136 on NaCl 1 g four times weekly.

2. Hypothyroid. The patient is on levothyroxine 75 mcg q.d. TSH is suppressed at 0.19. If T4 and T3 WNL, no changes in current dosing. 

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
