


PROGRESS NOTE

RE: Julia Lawson
DOB: 02/18/1931
DOS: 07/12/2023
Rivendell AL
CC: Lab review.

HPI: A 92-year-old with a history of hyponatremia had a recent followup sodium level drawn that is reviewed with her today. Her daughter/POA Julia Lawson was present. The patient also brought up that she had a recent appointment with cardiologist Dr. Abbas on 07/11/23 and there were some adjustments made in her blood pressure medications and she is having b.i.d. blood pressure checks until she returns to see him in six months and she believes that this will be the thing that will fix her blood pressure and states that her blood pressure today was the best that it has been in some time. 
DIAGNOSES: HTN, CAD, history of hyponatremia – on replacement, insomnia, GERD and a history of left lung CA with treatment deferred.

MEDICATIONS: Unchanged from 06/14/23 note.

ALLERGIES: IODINE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She and her daughter were having Taco Bell in her room when I entered and both in good spirits.

VITAL SIGNS: Blood pressure 179/76, pulse 71, respirations 16, and weight 132 pounds.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough.
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CARDIAC: She has a soft systolic ejection murmur at the aortic area and a more prominent systolic murmur at the left second ICS. She has no peripheral edema and good radial pulses.

NEURO: Orientation x 2 to 3. She has to reference for date and time. Speech is clear. She can give some information and understands given information.

ASSESSMENT & PLAN:
1. Hyponatremia. She is currently on NaCl 1 g tablet q.d. and Na today is 131. It was previously 129, so stable and asymptomatic. No change. We will continue supplement. 
2. HTN. She is now taking hydralazine 50 mg t.i.d., Coreg 25 mg b.i.d. and Norvasc 10 mg at noon has been added. She is having b.i.d. blood pressure checks. 
3. Social: Discussed her general care and status with her daughter. 
CPT 99350 indirect POA contact 15 minutes
Linda Lucio, M.D.
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