


PROGRESS NOTE

RE: Lavon Liebert
DOB: 02/03/1936
DOS: 04/29/2025
Rivermont AL

CC: Lab review.

HPI: An 89-year-old female seen in her apartment. She was in her recliner covered with two to three blankets and her thermostat was set to 80 degrees. When I asked patient how she was doing, she stated that she was just cold all the time and did not feel well, trying to be more specific. She denied myalgias, no nausea. She slept okay last night. She denied any specific pain. She is treated for chronic pain and she wanted me to know why she was always cold and it is because she was born on a day where the temperature was below zero and her mother had her placed near the stove so that she would be warm and for the years that I have taken care of her, it is the first time I have heard that story. She states she did not sleep well last night because she was cold and she has had some myalgias because it is cold. A few hours later, she was walking about the hallway and using her walker; she was steady and upright and seemed in good spirits. As I had just left the nursing office, she stopped me and asked me when dinner was to be served and I told her at 4:30. She seemed surprised and asked why they did not serve lunch. I informed her that they did serve lunch and when she was asked if she wanted it, she deferred it. She then stated they also did not serve breakfast and the DON added that the patient never eats breakfast and this morning was again a morning that she said she did not want breakfast. Then later she was seated on the seat portion of her walker and asked the DON to push her around. She told her that she was capable of walking or propelling herself and encouraged her to do that. The patient has had no falls or other acute medical issues since my visit last month. 
DIAGNOSES: Mild cognitive impairment, BPSD of complaining and needy for staff attention, will cry or get angry for that to occur and can be manipulative, insomnia, atrial fibrillation, chronic seasonal allergies, and history of DVT and is on Xarelto.

MEDICATIONS: Alprazolam 0.5 mg one tablet 1 p.m., 6 p.m. and t.i.d. p.r.n., BuSpar 15 mg 9 a.m. and 3 p.m., Zyrtec 10 mg q.d., Freeze It Roll-On analgesic to affected joints 9 a.m. and 9 p.m., Haldol 0.5 mg 3 p.m. and 9 p.m., Norco 7.5/325 mg two tablets 9 a.m., 3 p.m., 9 p.m. and 3 a.m., lidocaine patch to right knee 9:30 p.m., menthol and zinc ointment to buttocks b.i.d., 10 a.m., and 10 p.m., MVI q.d., Nystatin ointment q.12h., omeprazole 40 mg q.12h., Reguloid three capsules q.a.m., Zoloft 100 mg q.d., Senna Plus two tablets h.s., trazodone 100 mg h.s., and Xarelto 15 mg 9 a.m.
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ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female seen in room and then later observed propelling herself around on her walker and then walking with it as well.

VITAL SIGNS: Blood pressure 131/65, pulse 60, temperature 97.6, respirations 19, O2 saturation 97%, and weight 170 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Occasional regular beat without murmur, rub, or gallop. PMI nondisplaced.

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

MUSCULOSKELETAL: She is able to ambulate. She was steady and upright using her walker. She has trace ankle edema and in her recliner, she repositions without assist and has good neck and truncal stability. She moves arms in a normal range of motion.

NEURO: The patient makes eye contact. She asks for what she needs. Her speech is clear. Her affect is congruent with her mood. Today, she was pouty and needy, but encouraged to continue walking as she was doing a good job. She responded to the complement telling me that no one ever says anything good to her. The patient has poor insight into her own behaviors and the effect it has on others and how they respond to her. 

ASSESSMENT & PLAN:
1. Renal insufficiency. Review of lab today shows a normal BUN at 23, creatinine elevated at 1.93 and this is an improvement from 10/20/24 at 1.96. 
2. Hypoproteinemia. T-protein is 5.3 with albumin WNL at 3.5. Encouraged the patient to consume protein drinks she has available to her and does so only intermittently. I also encouraged her to eat protein in her diet and explained what protein products would be. 
3. Anemia. H&H are 10.3 and 31.0 which is down from 11.3 and 35.6 from 10/20/24. Indices are WNL. 
4. Thrombocytopenia. Platelet count is 126k and this is also down from 129k on 10/20/24. The patient does not have evidence of increased bruising or bleeding. Remainder of labs were WNL. 
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