


PROGRESS NOTE

RE: Anne Merriken

DOB: 04/17/1936

DOS: 06/03/2026
Rivermont

CC: General care followup with lab review.

HPI: A 90-year-old female seated at a table by herself in memory care. She was alert looking about and then she came and sat at the table I was sitting at and just looked right at me so I asked her if she wanted to be seen and she said what for and I told her who I was and what I did she was little hesitant and then cooperated.

DIAGNOSES: Advanced unspecified dementia, HTN, HLD, osteoarthritis, vitamin B12, and vitamin D deficiencies.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

MEDICATIONS: B12 1000 mcg one tablet q.d., D3 5000 units one capsule q. week, and folic acid 1 mg one tablet q.d.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who made eye contact and was a good agreeable to approaching me so I could visit with her. She first asked me questions do w you know me and how I am doing etc. and I told her we had just met so to give me sometime and then I would tell her.
VITAL SIGNS: Blood pressure 115/69, pulse 79, temperature 97.3, respirations 17, O2 saturation 96% and weight 99 pounds.

HEENT: She has short gray hair and bright blue eyes. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: She did not quite understand deep inspiration but finally she was able to take at least two deep breaths. Her lung fields are clear without a cough and excursion was symmetric.
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ABDOMEN: Soft and bowel sounds present. No tenderness or distention.

MUSCULOSKELETAL: She has intact radial pulses. No lower extremity edema. She is ambulatory. Moves arms in a normal range of motion.

PSYCHIATRIC: She tends to watch what is going on around her and is little bit hesitant to engage with people and she seems relaxed.

ASSESSMENT & PLAN:

1. Baseline labs were ordered to date what we perceived is her CMP. She has a hypoalbuminemia and proteinemia with T-protein 5.5 and albumin of 3.3. I am ordering protein drinks want to be given at least daily.

2. Elevated BUN to creatinine ratio need to encourage fluids. The patient’s creatinine is a little low at 0.55 and she has a normal GFR.

3. Thyroid profile the only value that is returned is the free T4, which is WNL at 2.78 I am writing order to check the remainder of the thyroid profile. I am also requesting a CBC.

4. General care. I need to contact her POA next week just to try to get more information regarding her PMH. The patient is not able to give any herself.
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