


PROGRESS NOTE

RE: Dorothy Thomas
DOB: 01/25/1929
DOS: 10/23/2023
Jefferson’s Garden AL
CC: Lab review.

HPI: A 94-year-old female with a history of hypokalemia in the absence of diuretic use had a potassium level drawn that is 3.0. The patient receives KCl 10 mEq four days weekly. The patient was in her room which was right near where I was working. She came and stood up in the hallway just looking around. I approached her and she was engaging. She started talking clearly, but is unsure what she was referencing and so since she was on my list to see her, I started with her. The patient invited me into her room and she started making something. However, there was just something to drink which she did not drink. When asked if she was sleeping good, she stated that of course she was that she never had a problem with sleep. She denied pain and she stated that she ate when she liked what was being served. Family generally brings her food of which she will consume more than she does what is served here. She has not had any falls in the past 30 days.
DIAGNOSES: FTD with BPSD in the form of care resistance and aggression, hypothyroid, IBS, gait instability with a fall history but no fall this 30-day period, and anorexia is on Megace.

MEDICATIONS: IBU 200 mg tablet one tablet t.i.d. p.r.n., levothyroxine 75 mcg q.d., Megace 200 mg solution b.i.d., and KCl 10 mEq q.d. four days weekly that will be increased to daily after 20 mEq for the next three days.

ALLERGIES: PCN and LIDOCAINE.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Thin well groomed older female, verbal, and randomly walking about. As I was dictating this, she had gone out for dinner to the dining room and I saw her walking a long way back to her room and she was not sure where it was, but she was checking every door.
VITAL SIGNS: Blood pressure 124/75, pulse 68, temperature 97.2, respirations 18, O2 sat 96%, weight 113 pounds, height 5’5” and BMI 18.8.

CARDIAC: She has systolic ejection murmur throughout the pericardium. It is soft. She has a regular rate and rhythm.

MUSCULOSKELETAL: She is thin, but she ambulates independently, steady and upright. She does today seem to be favoring her left leg. She denies any pain or having fallen or hurt her leg. She has no lower extremity edema and she is moving her arms in a normal range of motion.

NEURO: The patient makes eye contact. She was verbal, randomly starts talking, most of it is clear and she will respond to a brief basic question with a yes no answer. Today, she was going on about different things and she seemed happy to be talking about them.
ASSESSMENT & PLAN:
1. Anorexia. Since the Megace, she has actually lost 6 pounds. On 07/25/23, her weight was 119 pounds. She does have protein drinks that she is encouraged to drink and started coming out for the occasional meal in the dining room. We will monitor the level of her p.o. intake.

2. Hypokalemia. Potassium is 3.0 not on diuretic and currently KCl 10 mEq four days weekly. We will start with three consecutive days of 20 mEq then moved to 10 mEq daily with follow up K in two weeks.
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