


PROGRESS NOTE
RE: Ramona Black
DOB: 05/19/1930
DOS: 03/10/2026
Somerset AL
CC: Lab review.
HPI: A 95-year-old female seen in her apartment, the patient was pleasant and cooperative. The patient does require some assistance in her ADLs when she needs help she knows to use the call light and does so. She has not had any recent falls or acute medical events. The patient does appear confused at times does not recognize it when I asked her if she ever feels that way.
DIAGNOSES: B12 deficiency due to intrinsic factor deficiency, chronic pain improved, HTN, and non-Hodgkin’s lymphoma status post chemotherapy approximately 30 years in remission.
MEDICATIONS: ASA 81 mg q.d., FeSO4 one tab q.d., lisinopril 10 mg h.s., Remeron 7.5 mg h.s., MVI q.d., and B 12 1000  mcg q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular with protein shake b.i.d.
PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in her apartment. She was quiet, but cooperative,
VITAL SIGNS: Blood pressure 151/64, temperature 98.2, respiration rate 16, and oxygen saturation 98%. The patient is 5’ and weight 130 pounds.

CARDIAC: She is a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

MUSCULOSKELETAL: The patient moves arms in a normal range of motion. Independently ambulatory self transfers. No lower extremity edema.
SKIN: Warm, dry, intact with good turgor.
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ASSESSMENT & PLAN: 
1. Anemia H&H are 9.3 and 28.7 with a macrocytic MCV, WBC and platelet count both WNL. Previous CBCs shows Hgb range from 8.8 to 9.3 and HCT from 27.1 to 28.3 so she is stable with the upper and where she has previously been. Continue with B12 and FeSO4.
2. CMP review. GFR is low at 46.
3. Hypocalcemia is 8.3 was previously 9.4, calcium carbonate one p.o. q.d.
4. History of iron deficiency. Iron level is 96. It should be between 50 and 200. The patient was previously taking two FeSO4 daily a month ago I decreased it to one daily and will stay with that.
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