


PROGRESS NOTE

RE: Carol Gremillion
DOB: 02/18/1940
DOS: 07/25/2023
Jefferson’s Garden
CC: Question of dysuria. The patient is concerned that her non-Hodgkin's lymphoma has returned.
HPI: An 83-year-old seen in her room. She was nicely groomed sitting comfortably in her same chair in Ottoman and engaged in conversation. The UA was obtained on 07/21/23 secondary to the patient complains of dysuria and family is concerned that she may be acting different because of UTI. The patient is also in need of baseline labs. So, I told her that we would be drawing that and she is in agreement. I asked her about her concerns that non-Hodgkin’s lymphoma has returned. She told me that when she was thinking that it is because she did not feel right, she was having back and muscle pain similar to prior to being diagnosed. The patient was diagnosed with non-Hodgkin’s lymphoma several years ago and stated that she has not previously taught considered it coming back. She states that at this time, she does not think it has returned. We also talked about her medications and she states that she has noticed that she is not taking as many as she used to and appreciates that.
DIAGNOSES: History of non-Hodgkin’s lymphoma status post two and half years in her words very hard chemotherapy, cognitive impairment mild, hyperlipidemia, peripheral neuropathy, HTN, hypothyroid, and insomnia.

MEDICATIONS: Unchanged from 06/05/23 note.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Well groomed alert female who was initially quiet, but listened.

VITAL SIGNS: Blood pressure 126/82, pulse 82, temperature 97.8, respirations 18, and weight 183 pounds which is stable.

MUSCULOSKELETAL: She ambulates with the walker. She has had no falls. No lower extremity edema. She moves limbs in a normal range of motion.

NEURO: Orientation x 2 to 3. Speech is clear. She can voice her needs. She understands given information.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. UA followup, negative for UTI. It was clear and not refluxed for culture.

2. Per pharmacy request, she has been on Tylenol PM since admission and given the anticholinergic side effects, it is appropriate to discontinue the order at this time. If she needs a sleep aid which we will find out then can provide _____248__ that is non-habit forming.
3. General care. I previously ordered CMP and CBC. They were not done. So, I am now ordering CMP, CBC and TSH.
4. History of B12 deficiency. I discontinued her B12 monthly injections when she was out of the injectable and I am now checking a level.

5. Pain management. The patient is on tramadol 50 mg a.m. and h.s. routine which has been of benefit. She has a p.r.n. dose that has not been requested.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
