


PROGRESS NOTE

RE: Billie Cockrell

DOB: 01/13/1932

DOS: 04/08/2026
Sommerset AL

CC: Followup on right hand wound.

HPI: A 94-year-old female seen in her apartment she was in a recliner, well groomed, and alert. Last time I saw the patient she had a large skin tear at the base of her right thumb that was tender and bothering her as she was right hand dominant. We did wound care to the area and then eventually quit dressing yet to let it air dry and it is healed nicely. Mid February the patient started to have some cough and congestion with wheezing. I saw her at that time ordered a chest x-ray as well as a COVID swab. Fortunately, she was COVID negative and the x-rays I reviewed with her today showed no evidence of infection. She did have cardiomegaly, which I explained to her she seemed confused and caught of guard I reassured her it is something that has been there for a long time and likely secondary to her underlying heart issues but to continue on as normal. She has had no falls or other acute medical issues.

DIAGNOSES: Atrial fibrillation, hypothyroid, asthma, angina, GERD, HLD, CHF, dry eye syndrome, and cardiac arrhythmia with pacemaker.

MEDICATIONS: Unchanged from last visit.

ALLERGIES: CODEINE.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Pleasant older female who appears younger than stated age. She is well groomed.

VITAL SIGNS: Blood pressure 120/63, pulse 72, temperature 98.0, respirations 16, and weight 133.8 pounds.
HEENT: Full thickness hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: An irregular rhythm at a regular rate with a soft systolic ejection murmur.
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ABDOMEN: Protuberant, nontender, and bowel sounds present.

MUSCULOSKELETAL: Fairly good muscle mass and motor strength. Moves arms in a normal range of motion with good grip strength.

LOWER EXTREMITIES: Trace ankle and distal pretibial edema. She is ambulatory with assistive device.

NEURO: She is alert and oriented x2-3. She has to reference for the date and the day. Speech is clear. Makes good eye contact. Affect appropriate to situation.

ASSESSMENT & PLAN:
1. Follow up on right thenar skin tear it is healed nicely and she is treating it gently.

2. Renal insufficiency. BUN and creatinine are elevated at 42 and 2.47 with a GFR of 19, which puts her in stage IV to VI CKD. The patient takes torsemide 20 mg q.d. I am going to decrease that to every other day for the next four weeks and will see how she does.

3. Hypoproteinemia. T-protein and ALB are 5.3 and 3.2. Encourage the patient to increase her protein intake, she may want to try protein drinks at least starting MWF.

4. Hyperlipidemia. The patient takes Pravachol 40 mg h.s. and all values are in target range so no adjustment needed.

5. Hypothyroid. The patient takes levothyroxine 88 mcg q.d. Her TSH is suppressed at 0.16. I am going to decrease her levothyroxine to 50 mcg q.d. and we will recheck a TSH in eight weeks.

6. Anemia. H&H are 9.8 and 30.4 with a macrocytic MCV. We will start her on a B-complex vitamin.
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