


PROGRESS NOTE
RE: Ruth Longmire
DOB: 09/18/1929
DOS: 03/26/2025
The Harrison MC
CC: Lab review.
HPI: A 95-year-old female with end stage Alzheimer’s disease and seizure disorder is seen today after reviewing her labs. The patient was sitting at the dinner table quietly awaiting her meal, it was brought, the patient is able to feed herself to some degree, then staff have to assist throughout the meal. The patient is quietly looking around, when she saw me she started talking, but it was random and unclear what she was voicing. Medically, she has been stable.
DIAGNOSES: End-stage Alzheimer’s disease, seizure disorder, disordered sleep cycle, musculoskeletal pain and dysphagia.

MEDICATIONS: Remeron 7.5 mg h.s., Corgard 40 mg q.d., omeprazole 40 mg q.d., MiraLAX q.a.m. on Monday and Thursday, Refresh Tears eye drops two drops OU b.i.d., MVI q.d., Tylenol 500 mg one tablet b.i.d., alprazolam 0.5 mg t.i.d.; hold if sedate, losartan 100 mg q.a.m., Lotemax eye drops OU b.i.d. and Hiprex 1 g b.i.d.

ALLERGIES: SULFA, ASA, DEMEROL, MORPHINE, NITROFURANTOIN, OXYCODONE and CHOCOLATE.
DIET: Regular mechanical soft.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated in the DR. I spoke to her after the meal. There was some sense that I seem familiar, but she did not really know who I was.

VITAL SIGNS: Blood pressure 129/78, pulse 84, temperature 97.7, respirations 16, and weight 117.2 pounds.
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ASSESSMENT & PLAN:
1. Macrocytic anemia. HGB is WNL at 11.4. HCT increased at 33.8 with MCV and MCH being macrocytic. Review of medications. There is no clear cause for the macrocytosis; again, it is mild and at this point in time, we will monitor and no need to add another medication.
2. Hypoproteinemia. T-protein and ALB are 5.4 and 3.1. The patient currently receives one-half can protein drink q.d. We will increase that to one can q.d., it can be divided up between morning and evening.

3. Hypocalcemia. Calcium is 7.7. I am ordering TUMS Gummy Bites one p.o. b.i.d.

4. History of DM II. The patient has been off diabetic medication specifically alogliptin x3 months as last A1c, which was 06/14/2024 was 7.7, which is within target range for the patient’s age and today A1c is 7.3 with serum glucose of 228. I am starting glipizide 2.5 mg b.i.d. a.c. and we will monitor random FSBS and weight.
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