


PROGRESS NOTE

RE: Thomas Morrison
DOB: 11/24/1936
DOS: 04/18/2025
Radiance AL
CC: Lab review.
HPI: An 88-year-old gentleman seen in room. Baseline labs are ordered and reviewed with him today. The patient is in good spirits. He is followed through the VA and Total Wound Care follows the patient for skin breakdown of his left great toe and loss of toenail on the fourth toe.
DIAGNOSES: Parkinson’s disease, IDDM, glaucoma, peripheral neuropathy, depression, BPH, gout, OSA, obesity, spinal stenosis of C-spine and lumbar region.
MEDICATIONS: Unchanged from 04/11 note.
ALLERGIES: PCN, TETRACYCLINE and EGGS.
DIET: Low-carb DM II diet.
CODE STATUS: Advance directive indicating no heroic measures. DNR not completed.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant, seen in room.
VITAL SIGNS: Blood pressure 142/79, pulse 71, temperature 97.5, respirations 18 and weight 281 pounds.
NEURO: He makes eye contact. His speech is clear. He understands given information. He asked appropriate questions and he also thought that I was going to review his A1c as a part of the labs, but explained to him that he was not yet due for that lab.

MUSCULOSKELETAL: The patient propels his manual wheelchair without difficulty. He self-transfers. He has +2 bilateral lower extremity edema. Moves arms in a normal range of motion.
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ASSESSMENT & PLAN:
1. CBC review. All values are WNL. No treatment required.
2. Hypoalbuminemia. Albumin is 3.0 with protein WNL at 7.1. I told the patient to just try to increase his protein a bit in his diet, but at this point with this T-protein as high as it is, it is adequate.

3. Elevated LFTs. ALT and AST are 142 and 92. The patient denies any EtOH use except when he was in the military as a young man, which was about 40 years ago. He has had some issues with sores on both feet one involving bone loss in a great toe and pinkie toe on the left foot and that may be a part of the AST; for right now, we will follow.

4. Renal insufficiency. Creatinine is 1.69 and the last creatinine to compare to was 12/2023 and it was 1.50. BUN is elevated at 29. I told him this indicated he needed to improve his hydration, so to drink more water and we will just follow for now.

5. Hyperglycemia. Serum glucose was 359 and sodium was 133, but correcting sodium for every 100 points above normal that the glucose was, which is x2, it corrects to 136.2.

6. Hyperlipidemia. TCHOL and LDL are well within normal. Triglycerides elevated at 227 and HDL is less than the desired minimum of 40. Continue on Zocor 20 mg h.s. and Crestor is something to consider for adding and that medication would come through the VA system.
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