


PROGRESS NOTE

RE: Doris Benson

DOB: 11/12/1931

DOS: 08/13/2025

The Harrison MC

CC: Lab review.
HPI: The patient is a 93-year-old female with severe unspecified dementia. She is dependent on full assist for 6/6 ADLs. The patient’s daughter/POA Charlotte Baird visits daily and feeds her mother lunch and dinner. So, she is contacted to review lab.

DIAGNOSES: Severe unspecified dementia, hypertension, osteopenia, gait instability is wheelchair bound, and history of ovarian cancer.

MEDICATIONS: Norvasc 5 mg q.d., metoprolol 25 mg one and half tablet b.i.d., Os-Cal two tablets q.d., Lasix, and Tylenol p.r.n.

DIET: Regular with protein drink daily and there is a medication crush order.

ALLERGIES: NKDA.

CODE STATUS: DNR.

ASSESSMENT & PLAN:

1. CBC review. H&H, WBC count, and platelet count all WNL. There are some minor abnormalities in the differential but not significant.

2. Hypoproteinemia. T-protein is 5.9 and albumin is 3.4 both below target range. The patient has to be fed and will verify that in fact she is continuing on a protein drink daily. She is very petite will eat to a point and then stops so where she is at now is different from a year ago where her albumin was 3.5  versus 3.4 but her total protein was 6.2 versus the 5.9. We will encourage protein drinks as she tolerates.

3. Mild volume contraction. The patient’s BUN is elevated at 22.2 and creatinine WNL at 0.86. Her BUN to creatinine ratio is 25.8, which should be less 20 or less to be within normal and so drinking more fluid was encouraged.

CPT 99350 and direct POA contact 10 minute.
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