


PROGRESS NOTE

RE: Marilyn Harrington

DOB: 02/11/1932

DOS: 08/29/2023

Rivendell Highlands

CC: Lab review.
HPI: A 91-year-old sitting with her husband in their day room. She is busy chatting away and he is sitting quietly. She was pleasant and cooperative to lab review.

DIAGNOSES: Advanced Alzheimer’s disease, DM II, hyperlipidemia, CKD, HTN, OA, and lumbar disc disease.

DIET: Regular NCS.

ALLERGIES: Multiple see chart.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 08/15 note.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older female who appear to be in good spirits.

VITAL SIGNS: Blood pressure 128/93, pulse 81, temperature 98.1, respirations 12, and weight 150 pounds.

NEURO: Orientation x1. She recognizes her husband. She speaks and it is clear but the contents can be random. She was telling me about her mother just out of the blue who is 91-year-old and it did not seem to have any awareness of that not being true. But she is always very pleasant when spoken to otherwise.

MUSCULOSKELETAL: She leans forward sitting in the wheelchair when she is upright. She sits straight and can propel her manual wheelchair with her feet and arms. She does have trace to +1 pitting edema that fluctuates in the dorsum of her feet and ankle. She moves her arm to normal range of motion.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.
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ASSESSMENT & PLAN:

1. DM II. A1c is 4.7, which is quite low in fact just in the low end of the nondiabetic range. We will continue on glipizide ER 5 mg q.d. and discontinue Actos 15 mg q.d. We will recheck in three months as appropriate.

2. CBC review. Hematocrit mildly elevated at 41.7 and thrombocytopenia at 135 K. No evidence of bleeding or easy bruising. No comparison values will do routine followup.

3. Hypothyroid. The patient is on levothyroxine 75 mcg q.d. and TSH is WNL at 2.67.

4. Hypoproteinemia. T-protein and ALB are 5.6 and 2.9 Boost one carton q.d. ordered and will do a three to six month followup of these two values.

5. Hyperbilirubinemia. Total bilirubin is 2.4 review the medications does not indicate anything in particular that would cause this it is not known that she has liver disease. We will address this with daughter who is the POA in the next couple of weeks.

6. Electrolyte abnormality. She has ANA 134 not on diuretic and elevated BUN of 38. I have encouraged increase water intake and maybe that will help with the elevated bilirubin as well.
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