


PROGRESS NOTE

RE: Anne Liese Dabrowski

DOB: 05/05/1934

DOS: 04/08/2026
Sommerset AL

CC: Routine followup.

HPI: A 91-year-old female seen in her room she is well developed, well nourished, well groomed, and full-thickness hair. She was alert and pleasant. The patient makes eye contact and started asking me about what I did and I told her, she remembered having met me previously and then when I asked questions about her she was fully able to answer. Overall, she feels good. She states that she has no complaints. She has had no acute medical issues in many-many months.

DIAGNOSES: HTN, HLD, and dementia severity unspecified without BPSD.

MEDICATIONS: Aricept 10 mg h.s., HCTZ 25 mg q.d., Cozaar 50 mg q.d., and D3 2000 IUs q.d.

ALLERGIES: STATINS, ASA, RECLAST, and LACTOSE.

CODE STATUS: DNR.

DIET: Regular. No dairy.

PHYSICAL EXAMINATION:
GENERAL: Well groomed attractive female seated comfortably. She appears much younger than stated age.

HEENT: She has full-thickness hair that is only partially gray. EOMI. PERLA. Nares patent, Moist oral mucosa. Native dentition in good repair.

NECK: Supple with clear carotids.

CARDIOVASCULAR: The patient has a systolic murmur heard throughout the precordium. No rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Slightly protuberant, nontender, bowel sounds present. No masses.

MUSCULOSKELETAL: She has good muscle mass and motor strength. She is ambulatory on her own. She has a walker if needed. No lower extremity edema. Good grip strength.
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SKIN: Warm, dry, and intact with good turgor.

NEURO: She is alert and oriented x2-3. She knew the month and the year, was not quite sure the date of the day but knew it was Wednesday. Affect congruent to situation. She is very pleasant and content of speech is coherent.

ASSESSMENT & PLAN:
1. Anemia. The patient just had baseline labs drawn. CBC shows an H&H of 6.9 and 11.6 with normal WBC and platelet count. MCV and MCH also WNL so no intervention required.

2. Mild renal insufficiency. Creatinine is 1.36 with a GFR of 39 and BUN is slightly elevated at 29. The patient is on HCTZ. I am going to change this to Monday, Wednesday, and Friday and do that for the next month and we will reevaluate via lab at my next visit and hopefully her creatinine will have gone down and her GFR as well.

3. HTN. I look at her BPs show adequate control.
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