


PROGRESS NOTE

RE: Cynthia Bingman

DOB: 12/14/1939

DOS: 02/15/2023

Rivendell MC

CC: Lab review.

HPI: An 83-year-old seen to review lab. I explained to her what was being checked and why. She has history of lower extremity edema. She is on Lasix 40 mg q.d. and previous BUN and creatinine were 34 and 1.62. Today’s review shows a BUN and creatinine of 29 and 1.58. The patient was walking around the unit. She is cooperative when directed to sit and speak with me. It was clear that she was ready to be done when she asked are we done and was able to stand herself up and then slowly walk away. Overall, the patient is cooperative with care and has fairly good p.o intake of both food and fluid. She is social but quiet tends to observe and is able to make needs known. The patient had insomnia issues arise mid-January and trazodone was increased with benefit.
DIAGNOSES: Alzheimer’s disease moderately advanced, renal insufficiency mild, insomnia, HTN, depression and HLD.

MEDICATIONS: Norvasc 10 mg q.d., Lipitor 10 mg h.s., Lasix 40 mg q.d., lorazepam 1 mg b.i.d., Namenda 5 mg b.i.d., Toprol 50 mg b.i.d., olanzapine 5 mg t.i.d., KCl 10 mEq q.d., Zoloft 150 mg q.d., trazodone 200 mg h.s., D3 2000 IU q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and makes eye contact cooperative and attempted to answer questions.

VITAL SIGNS: Blood pressure 125/77, pulse 65, temperature 97.5, respirations 18, O2 99% and weight 147 pounds.

CARDIAC: Regular rate and rhythm. No MRG.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Normal color. No bruising or skin tears noted.

MUSCULOSKELETAL: Independent ambulation. Sits and stands without assist. She has slow steady gait with a slightly flexed at the hip posture. Trace bilateral LEE.

NEUROLOGIC: Orientation x 1. She was not able to tell me the state that we live in and she stated I have never done this before except one other time. Her speech is clear. She only states a few words at a time. She is questionable how much she understands of what is told to her. Affect is generally blunted.

ASSESSMENT & PLAN:
1. Renal insufficiency. BUN and creatinine 29/1.58 improved from 34/1.62. We will continue to monitor.

2. Lower extremity edema. We will adjust Lasix to be 20 mg q.d. MWF and 40 mg the remainder of the day and to see if that also benefits her BUN and creatinine, which will be rechecked in a couple of months.
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