


PROGRESS NOTE

RE: Joyce Hopkins

DOB: 12/26/1939

DOS: 03/10/2026
Somerset AL

CC: Lab review.
HPI: An 86-year-old female who was resting comfortably in her room. She was pleasant and in good spirits. I asked how she was doing and she said everything was good. Sleeping well. She comes out for meals. No falls. No acute medical events.
DIAGNOSES: Atrial fibrillation, HTN, GERD, chronic constipation, bilateral lower extremity edema and depression.
MEDICATIONS: Docusate one cap q.d., Eliquis 5 mg q.12h., Pepcid 20 mg q.d., folic acid 800 mcg one h.s., metoprolol 25 mg b.i.d., Paxil 20 mg q.d., KCl ER 20 mEq q. h.s., torsemide 20 mg q.d., B12 1000 mcg one tab q. h.s., and D3 1000 IUs one-tab h.s.
ALLERGIES: PCN.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant.
NEURO: She makes eye contact. Speech is clear. Understands given information. She asked questions has a sense of humor. Affect appropriate to situation.

MUSCULOSKELETAL: The patient ambulates with a walker. She self-transfers. Moves arms in a normal range of motion. Good grip strength can hold a cup and utensils. No recent falls. Bilateral lower extremities, she does have +2 pitting edema ankle and in distal pretibial areas.

RESPIRATORY: Normal effort in rate. Lung fields clear. Decreased bibasilar breath sounds secondary to body habitus.

CARDIOVASCULAR: Irregular rhythm at a regular rate for the soft SCM. No rub or gallop noted.

ABDOMEN: Obese and nontender. Overactive bowel sounds present.

SKIN: Warm and dry intact with good turgor.
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ASSESSMENT & PLAN: Macrocytosis. CBC shows a normal H&H. MCV is macrocytic at 105.7 and normal MCH, so B12 and folate are indicated for the macrocytic component. She was started on B12 and folate at the appropriate doses on 12/31/2025, so it is still too early to see normalization and we will just continue to follow.
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