


PROGRESS NOTE
RE: Alberto Levy

DOB: 04/24/1928

DOS: 09/30/2025
Radiance MC

CC: Lab review.

HPI: A 97-year-old female seen in the dining room she was in good spirits when I talked to her she was very engaging however what she was saying was just random and out of context but she was smiling. Staff reports that she has been in her usual state. She is engaging with other residents when she is on the unit otherwise she likes to spend time in her apartment watching TV and then when she feels like it she will just get up and start randomly walking the hallway for exercise.

DIAGNOSES: Advanced vascular dementia, COPD with O2 p.r.n., HTN, HLD, hypothyroid, GERD, atrial fibrillation, and insomnia.
MEDICATIONS: Unchanged from 09/01 note.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert. She is smiling and she seated at the dinner table and was very pleasant when she spoke to me.

MUSCULOSKELETAL: The patient walks independently. She goes from sit to stand and vice versa without assist. She has no lower extremity edema. Moves arms in a normal range of motion. Good grip strength. Holds cups and utensils without difficulty. She has generalized decreased muscle mass and motor strength.

RESPIRATORY: She seemed to have a normal respiratory rate. There was no cough. She was verbal without any evidence of SOB.

ABDOMEN: Scaphoid and nontender.
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SKIN: Dry, warm, and intact. She does have some scattered bruising but is also on Eliquis.

NEURO: The patient is oriented to self and Oklahoma. She is verbal but content is random and out of context, but she is very animated. Generally smiles and makes good eye contact. She can voice her needs.

ASSESSMENT & PLAN:
1. Anemia. H&H are 33.8 with low end of normal being 35.5 and 9.64 with 11.6 being the low end of normal. MCV and MCH are WNL with the normal platelet and WBC count.

2. CMP review. Albumin is low at 3.0 and 3.5 is low-end of normal. Protein WNL at 6.1. We will talk to the family about protein drinks and would recommend maybe one a day or at least one three days weekly.

3. Renal insufficiency. Creatinine is 2.11 with a GFR of 19.16 and this is a known diagnosis. Her BUN is actually quite good at 41 indicating hydration.

4. Elevated alkaline phosphatase at 203 given normal LFTs it is most likely bone in origin and will look into that as the etiology further.

5. Hypothyroid. The patient is on levothyroxine 12.5 mcg q.d. and her TSH returns suppressed at 0.027 and free T4 is WNL at 1.34. We will decrease her TSH by dosing it only a couple of times a week and then rechecking in six to eight weeks.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

