


PROGRESS NOTE

RE: Mildred Fuller
DOB: 09/04/1947
DOS: 03/28/2025
Radiance MC
CC: Lab review.

HPI: A 77-year-old female recently admitted to the facility on 03/13/25. Observing the patient on MC unit, she is quiet. She walks around the facility independently. She is comfortable around other people as she will sit in the activity area with the other residents to watch a movie or do an activity and I have observed her in the dining room sitting down with other people at her table feeding herself without any discomfort. Staff reports that she is cooperative to taking medications and doing personal care. No behavioral issues at this point. Today, we are reviewing admit labs which are done to know her baseline status. 
DIAGNOSES: Senile degeneration of the brain, depression, peripheral neuropathy, irritable bowel syndrome, insomnia and pain management.

MEDICATIONS: Unchanged from recent H&P note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Now DNR.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished female walking around memory care unit. She was quiet.

VITAL SIGNS: Blood pressure 96/72, pulse 62, temperature 97.3, and respirations 17.

NEURO: She makes limited eye contact. She speaks infrequently just a few words at a time. She sometimes relevant to question or situation, but often random. She is redirectable and can indicate what her need is. 
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ASSESSMENT & PLAN:
1. CBC review. The patient has a normal hemoglobin and hematocrit at 11.79 and 38.4. WBC count slightly low at 3.8.

2. CMP review. She has a decreased GFR of 54.78; otherwise all labs are WNL. 
3. Screening TSH. It is WNL. No intervention required.

4. General. The patient is acclimating to facility quite well. I have spoken to her family at length and we will keep them updated if there is any significant change.
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