


PROGRESS NOTE

RE: Judy Neal
DOB: 03/31/1941
DOS: 12/27/2023
Rivendell AL
CC: Lab review.

HPI: An 82-year-old seen in room. These are baseline labs that I am reviewing with her. The patient wanted to start talking about psychologist Larry Church who is working with her. When I asked and she stated that she thought he was good and is working with her as well as just listening to her. Last week, she had a dental appointment that she had been waiting for and while she was out for that Mr. Church and her oldest son who she states is the reason she is here and that he is separating her from her husband and other members of her family. He came with Mr. Church to see his mother before the holiday, but she was out. She has had cards and letters sent by other family members as well as friends. She wants to continue conversation that she has had before. I had to redirect her to the lab and told her that I am going to get move on and before I could leave, she did bring up wanting to have an eye appointment and the reasons why this is something she had explained to me previously.
DIAGNOSES: Chronic pain management, depression, peripheral neuropathy, IBS symptoms and chronic musculoskeletal pain in particular her neck.

MEDICATIONS: Multiple per 12/20/23 MAR.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is well-groomed seated in her rocker with a lot of stuff scattered about.
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VITAL SIGNS: Blood pressure 138/75, pulse 76, respirations 12, and weight 217 pounds.

MUSCULOSKELETAL: She ambulates independently in her room. She has a walker that she takes for distance. She has trace dorsum of her feet and ankle edema, otherwise unremarkable and she moves her arms about in range of motion.

NEURO: She makes eye contact. Speech is clear. She goes on to this reiteration of what she said before. I let for a little bit and then redirected her and I told her we needed to do other things. She got quiet and then she is compliant.

PSYCHIATRIC: Her affect is appropriate for what she is saying and she wants to perseverate on the same family issues and blames the son for what she feels is the intentional separation from her husband and other family members. I then moved on to other things and she was quiet and did not reproach the same subject.

ASSESSMENT & PLAN:
1. Mild renal insufficiency. Creatinine is 1.04 with a normal BUN of 21. There are no comparison labs and the patient is unaware of any previous creatinine values. I reassured her that while it is elevated, it is mild and it does not affect medication dosing, etc.
2. Hypothyroid. The patient is on levothyroxine 88 mcg q.d. Her TSH is 0.13, so it is suppressed. I told the patient that she was on a higher dose of levothyroxine than as needed and that I would decrease it and when she starts telling me what she has told me before that her hypothyroidism, it did not start in her gland, but started in her brain and I told her that we measured the TSH which is from the brain and that tells us whether she has too much thyroid hormone or not enough and her value right now is that she is getting too much thyroid hormone per pill and so I would decrease that to 0.5 mg and after she has been on it eight weeks, we will recheck a TSH and if there are any problems with the new dose, I am sure I will hear about it in the next couple of weeks. If it bothers her, she can let me know next week. TSH is decreased.
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