


PROGRESS NOTE

RE: Lenora James

DOB: 04/14/1950

DOS: 03/26/2025
The Harrison MC
CC: Annual lab review.
HPI: A 74-year-old female seen in room for lab review. The patient is generally out socializing with other residents though she is typically quiet when doing so. She was pleasant and I told her we were going to review her lab work and she quietly listened. A couple of times, I asked her if she understood what I was saying and she was able to tell me no and asked me to repeat something. The patient had been resting. It is unusual as she is usually out in the day room or the dining area seated with other women a lot of times just quietly listening.
DIAGNOSES: Advanced vascular dementia, depression which is stable, peripheral vascular disease, hyperlipidemia, iron-deficiency anemia, osteoporosis, anxiety and history of hypokalemia.

MEDICATIONS: FeSO4 one tablet q.d. with breakfast, Boniva 150 mg on the 15th of the month, Trental 400 mg b.i.d., KCl 10 mEq q.d., Senna one b.i.d. and Zoloft 100 mg q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite female, quiet, but made eye contact and smiled.
VITAL SIGNS: Blood pressure 154/107, pulse 71, temperature 97.6, respirations 14 and weight 99.2 pounds.

MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema. She is thin, has generalized decreased muscle mass, but adequate motor strength. Has had no falls in quite some time.

SKIN: Warm, dry and intact. No bruising, abrasions or breakdown of any kind noted.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She has decreased depth of respiration, so decreased bibasilar breath sounds. Lung fields otherwise are clear. No cough. Symmetric excursion. Does not appear SOB with speech or ambulation. No cough noted.

ABDOMEN: Scaphoid. Hypoactive bowel sounds present. No distention or tenderness.

PSYCHIATRIC: She is quiet and soft-spoken. She likes being with other people it appears and she listens; does not need to be the center of attention.

ASSESSMENT & PLAN:
1. CBC review. Hematocrit increased at 46.4 with a high end of normal being 44.9, so it is just a little elevated. HGB WNL and all indices are WNL. We will simply monitor.
2. CMP review. BUN to creatinine ratio is slightly elevated showing volume contraction and that the patient needs to drink more water. Otherwise, labs are unremarkable.
3. Weight issues. In December 2024; her weight was 94.2, now at 99.2. She has gained 5 pounds in three months, which is quite good. She had required a PEG tube for some time and it was removed in about October and eating something she had to work at and so is good with that now and improved weight.
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