


PROGRESS NOTE
RE: Billie Cockrell
DOB: 01/13/1932
DOS: 01/29/2026
Sommerset AL
CC: Assume care.
HPI: A 93-year-old female seen in her apartment. She was sitting up in her recliner. She was pleasant and engaging, able to give some information, acknowledged that there was something she just did not remember. Overall, she had no current complaints. Denies any recent falls, sleeps through the night, and has a good appetite.
DIAGNOSES: Atrial fibrillation, hypothyroid, asthma, angina, GERD, hyperlipidemia, CHF, dry eye syndrome, history of left wrist fracture, and cardiac arrhythmia with pacemaker.
SURGICAL HISTORY: Bladder suspension, pacemaker placement, TAH, and cholecystectomy.

MEDICATIONS: Cran 500 mg q.d., Eliquis 2.5 mg b.i.d., levothyroxine 88 mcg q.d., MVI q.d., Protonix 40 mg q.d., KCl ER 20 mEq q.d., SLNTG patch placed at h.s. and removed in a.m., Pravachol 40 mg h.s., torsemide 20 mg q.d., B12 1000 mcg q.d., D3 2000 IU q.d., and Breztri MDI two puffs b.i.d.
ALLERGIES: CODEINE.
FAMILY HISTORY: She has a son and a daughter both involved in her care. Her daughter is her POA.

CODE STATUS: DNR.
DIET: Regular.
ROS:

HEENT: She sleeps through the night, has a good appetite. I am told that she has about 40% PO intake of each meal. Her baseline weight is 133 pounds. The patient wears bilateral hearing aids. Has native dentition. Does not require corrective lenses.

CARDIAC: She denies any recent angina.

MUSCULOSKELETAL: She uses a walker. She has not had any recent falls. She states that she did fracture her right wrist and it was splinted and she is able to use it.

GU: Incontinent of urine and history of UTIs thus on prophylaxis.

GI: She is incontinent of bowel. Denies constipation.
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PHYSICAL EXAMINATION:
GENERAL; Pleasant older female seated comfortably in her apartment. She was engaging and cooperative.
VITAL SIGNS: Blood pressure 100/66, pulse 79, and weight 137 pounds. The patient is 5’2”. Pulse 84. Respiration 17. Oxygen saturation 96%.
HEENT: She has full thickness hair. EOMI. PERLA. Anicteric sclerae. Carotids are clear. No LAD.
CARDIOVASCULAR: She has an irregular rhythm at a regular rate with a soft systolic ejection murmur heard best at the apex.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and no conversational dyspnea.

ABDOMEN: Protuberant. Nontender. Bowel sounds present. No masses or HSM.
MUSCULOSKELETAL: She moves her arms in a normal range of motion. Bilateral lower extremities, she has trace edema at the ankle, but her legs were in a dependent position most of the morning. Moves arms in a normal range of motion. Has good grip strength.

SKIN: Warm, dry, intact and with good turgor. Her right thenar at the base of her right thumb there was an area of a skin tear with surrounding redness. No warmth and only slightly tender. No drainage. The patient tells me that she had almost fallen and caught herself by grabbing onto a piece of furniture, which led to the skin tear on the palm of her right hand and stated that it hurt, blood flow little bit and she did not tell anyone. She does acknowledge that it looks red.
ASSESSMENT & PLAN:
1. Right thenar skin tear with surrounding redness. I have written order to have staff clean the area then place antibiotic ointment on it a.m. and p.m. and try to cover it with some dressing for protection and will have them do that for the next three days and thereafter they can just keep the area covered to let it dry and heal.
2. Renal insufficiency. BUN and creatinine are 51 and 2.61. The patient is on torsemide 20 mg q.d. I am decreasing the torsemide to Monday, Tuesday and then Thursday, Friday and then will do a followup BMP to see if that does not decrease both the BUN and creatinine.
3. Hypoproteinemia. T-protein is 5.9. ALB WNL at 3.8. Encourage the patient to increase her protein intake and explain what that would be and if it declines further then we will look at protein drinks.
4. Anemia. This is mild. Her H&H are 11.3 and 35.3. MCV and MCH are WNL. No supplement required.
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