


PROGRESS NOTE
RE: Winifred Fitz
DOB: 09/06/1948
DOS: 01/22/2026
Lux Life AL
CC: Lab review.

HPI: A 77-year-old female seen in room. She was in good spirits and capable of understanding lab review. CMP review showed hypoproteinemia with a T protein of 5.8 and explained that 6.1 is a low end of normal. Her albumin was WNL suggested that she watch to increase dietary protein and if she cannot do that then protein drinks can be ordered and having one of those twice a week and bring that number up to a normal value.
Screening TSH, value is WNL at 1.80, no treatment required.
CBC review, all values are WNL.
Screening A1c. It is slightly elevated at 5.9, for the patient this value is baseline age is right on the border of normal. We will not start medication at this point, but we will discuss it with her further as far as watching her diet. Also the patient’s son Joey Fitz requested that I speak to call him. He is her POA and we will do so.
DIAGNOSES: HTN, unspecified depression, polyosteoarthritis, chronic low back pain, generalized anxiety disorder, and MCI.

ALLERGIES: ERYTHROMYCIN, FENOFIBRATE, LYRICA, MORPHINE, CODEINE and STATINS.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and interactive.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

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

MUSCULOSKELETAL: The patient ambulates independently in her room for distance, occasionally she will use a walker otherwise ambulates independently. She has no lower extremity edema. She moves arms in a normal range of motion.
NEURO: Makes eye contact, clear speech, asks questions that are appropriate, understands given information, and affect is congruent to situation.
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ASSESSMENT & PLAN:
1. Routine followup. The patient is stable, had no particular questions today, did request that I called her son/POA as he had stated that he wanted to talk to me. She said he did not specify why.
2. Elevated A1c. Encouraged the patient to monitor her sweet intake and that if she ate more protein it would also alleviate some of the cravings for sugar that she occasionally has and we will recheck this value in three months.
3. Hypoproteinemia. A protein drink twice a week is suggested and we will see whether the patient either increases dietary protein or wise protein drinks.
4. Hypertension, well-controlled per the values that were noticed from BP check this past month.
5. Nicotine dependence. The patient continues to smoke daily. I think she minimizes how much she actually smokes, but she has been a smoker for many years. It is an issue that her sons in particular her son Joey has addressed with her, but made no headway in getting her to cut back or stop. I will look at a chest x-ray just to see what her baseline is and then speak to her about either nicotine patches or nicotine gum to help decrease her smoking or stop it altogether.
6. Social. I spoke to her son/POA Joey Fitz for 20 minutes and he talked to me about the frustration regarding her cigarette smoking and that she has never made an attempt to quit also that when she was living at home it was clear she was not taking her medications properly and she had lost weight, gotten down to 100 pounds. She is currently 116.9 pounds. She was not leaving the house or she talking to friends. Her sons would have to go there in order to talk to her and he states that when she first went to Lux Life the consideration was for memory care because she had the presentation of the patient with dementia, but once they got her medication squared away and given as it was supposed to be given for almost two months, there was a change in her behaviorally and cognitively. Currently, her POA states that she always brings up that she does not like being there, she does not like the people there, does not like the food there and wants to leave, but to date they are concerned what would happen to her if she went back to living home alone and they are not interested in making that move.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
