


PROGRESS NOTE

RE: Sara Whiteley

DOB: 05/26/1943

DOS: 03/05/2025
The Harrison AL

CC: Lab review.

HPI: An 81-year-old female seen in room with her niece/POA JoAnn. Earlier, there was happy hour going on down in the bistro and there was something that only a few residents were made aware of. The patient was sitting there having a glass of wine with her niece and then came up and met with me in her room to review labs.

DIAGNOSES: Hypertension, iron-deficiency anemia, chronic seasonal allergies, hyponatremia, GERD, chronic pain issues, and COPD.

MEDICATIONS: Unchanged from 02/23 note.

ALLERGIES: VALIUM.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Thin older female in good spirits.
VITAL SIGNS: Blood pressure 123/72, pulse 69, temperature 97.6, respirations 18, and weight 116 pounds.

HEENT: She has short styled hair. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple and it was clear that the patient had been drinking.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: CN II through XII grossly intact. She is alert. She is oriented to person and The Harrison, but just talking randomly otherwise.
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ASSESSMENT & PLAN:

1. Iron-deficiency anemia. H&H are 10.3 and 30.7 with MCV of 103.9 and MCH of 34.8 both macrocytic. Platelet count elevated at 414. I am starting the patient on iron supplement 325 mg one p.o. q.d.

2. Hypoproteinemia. T-protein and ALB are 5.2 and 3.2, both low indicating protein malnutrition. I talked to the patient about needing to drink a protein drink daily. Her p.o. intake at mealtime I am unclear of and she states that she stops before she gets too full, so I think there is room for protein replacement in her diet.

3. Hyponatremia. Sodium is 135, so it is just a little low. I know that she has drunk beer by herself in the room, I am told of that at evening time, but the frequency is unclear and it may just be general alcohol use affecting it, but for right now we will monitor and follow up in a month; if it has fallen lower, then we will replace it with NaCl tablets.

4. Social. Spoke with her niece/POA JoAnn Bennett and reviewed the labs and the patient’s ETOH use that is we are watching out for and wanted her niece to know that I was aware and medically was keeping an eye on her from that perspective.

CPT 99350 and direct POA contact actually was 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

