


PROGRESS NOTE
RE: Opal Longhofer
DOB: 03/12/1927
DOS: 03/26/2025
The Harrison MC
CC: Lab review.
HPI: A 98-year-old female seen in the dining room. She comes out to each meal, sits at the same table and has good p.o. intake per staff’ report. Tonight, after dinner, she had already left the meal, gone to her room and about 45 minutes later came back and I asked her what she was doing and she stated that she wanted to get a bite to eat, so she went back to the table she usually sits at and I was not clear if she did not remember she had already eaten or she was hungry and wanted more to eat. Staff states that she has increasingly been doing this, that she comes out after she has eaten especially at dinner and wants something to eat. They generally accommodate her as they did this evening. The patient is pleasant. She maintains independence. Ambulates with her walker and at times independently. She has had no falls. She is interactive with other residents and participates in activities.
DIAGNOSES: CAD with stent, HTN, peripheral vascular disease, COPD/asthma, DJD of the lumbar spine, hypothyroid, macular degeneration, unspecified dementia without BPSD and gait instability.
MEDICATIONS: Albuterol HFA MDI two puffs q.i.d., Depakote Sprinkles 250 mg b.i.d., Lasix 40 mg q.d., levothyroxine 25 mcg q.d., lisinopril 40 mg q.d., omeprazole 40 mg q.d. and KCl 10 mEq q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite older female who is quite independent seen in the dining room.
VITAL SIGNS: Blood pressure 112/65, pulse 70, temperature 97.1, respirations 18, and weight 108 pounds.
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HEENT: Her hair is combed and she has a certain way she does it. Glasses in place. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. No wheezing or rhonchi.

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

MUSCULOSKELETAL: She goes from sit to stand using table for support, but then ambulates, was using her walker. No lower extremity edema. Moves limbs in a normal range of motion.

NEURO: Makes eye contact. Clear speech, states what she wants. Evident short-term memory deficits and she does not seem upset when anyone questions that she is coming back to eat and had she forgotten that she had already eaten, she stated ‘regardless, I am hungry and I would like something to eat.”
ASSESSMENT & PLAN:
1. Hypothyroid. TSH is 3.45. The patient will remain on levothyroxine 25 mcg q.d.
2. Macrocytic anemia. H&H are 10.0 and 31.7 with a decreased MCV and MCH. I am starting FeSO4 325 mg one tablet p.o. q.a.m. with breakfast.
3. Hyperkalemia. Potassium is slightly elevated at 5.3. She is currently on KCl 10 mEq q.d. I am going to hold it for a week and after that we will start the 10 mEq on MWF only and we will do a followup potassium three weeks after all that has started and we will follow up with the patient to review lab and see in general how she is doing.
4. Increased appetite. The patient generally comes back for the evening meal wanting more and occasionally lunch. In review of her weights, her current weight of 108 puts her at a BMI of 19.8, but is a weight increase from the 106 pounds that she was at for about eight months. So, we will continue to give her an extra meal if she wants it.
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