


PROGRESS NOTE

RE: Peggy (Pauline) Berridge

DOB: 09/03/1943

DOS: 04/08/2026
Sommerset AL

CC: Lab review and routine followup.

HPI: An 82-year-old female seen in apartment. She was pleasant and cooperative to being seen. When asked my routine questions she denied having any pain at all. No constipation. Sleeps through the night, good appetite, and she stays in her room for all meals. We reviewed the patient’s labs and she was fully capable of understanding them.

DIAGNOSES: HTN, HLD, history of CHF, DM II, OAB, hypothyroid, lower extremity edema, osteoporosis, and unspecified anemia.
HOME HEALTH: Best Home Health.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NCS.

MEDICATIONS: Unchanged from 01/29 note.

PHYSICAL EXAMINATION:
GENERAL: Pleasant female seated comfortably in room and cooperative.

HEENT: Hair is groomed. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

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

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

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. The patient ambulates with a walker. She has bilateral grip strength, able to feed self.

NEURO: Oriented x2. She has to reference for date and time. Speech is clear. Makes eye contact. Voices her needs and understands given information. Affect congruent to situation.

SKIN: Warm, dry, and intact with fair turgor.
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ASSESSMENT & PLAN:
1. DM II good control. No change in her Amaryl 2 mg daily with metformin 500 mg two tablets q.a.m. a.c..
2. Mild anemia. H&H 10.8 and 34.0 with the normal WBC and platelet count. MCV and MCH are WNL. No supplementation required.

3. Hypoproteinemia. T-protein and ALB are 5.4 and 3.2. The patient is able to get protein drinks. I recommended that she do so and have one at least on Monday, Wednesday, and Friday so we will see if she follows up with that.

4. Mild volume contraction. BUN to creatinine ratio is 23. The patient takes Lasix 40 mg a day, which is likely the cause of volume contraction.

5. Mild volume contraction. The patient opts to stay on the Lasix given her lower extremity trace edema.
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