


PROGRESS NOTE

RE: Mayme Lambdin
DOB: 04/30/1930
DOS: 06/04/2026
Rivermont
CC: Lab review.

HPI: A 96-year-old female seen in her room. She was resting comfortably in bed, but await and I told her I had her labs and wanted to go over them with her that I could return in time and she said no that it was okay to do it now. Overall, she states she is feeling good, sleeping at night, not having any pain and she goes to the dining room for meals more frequently and will stay in her room when she is tired. She is compliant with taking medications and personal care. Her family still continued to visit.

DIAGNOSES: Moderate Lewy body dementia, gait instability uses electric wheelchair, peripheral neuropathy, atrial fibrillation, DM II, GERD, HLD, HTN, depression, history of UTIs and visual deficit of left eye.

MEDICATIONS: Unchanged from 05/06/26 note.

CODE STATUS: DNR.

HOSPICE: Valir.

DIET: Regular mechanical soft with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Petite older female lying quietly in bed. She was awake and engaging.
VITAL SIGNS: Blood pressure 129/67, pulse 73, temperature 97.7, respirations 17, O2 sat 98%, and weight 135 pounds.

HEENT: EOMI. PERRLA. Did not have her glasses on. Nares patent. Moist oral mucosa.

RESPIRATORY: Anterolateral lung fields relatively clear. Decreased bibasilar breath sounds due to effort. No cough.

CARDIAC: An irregular rhythm at a regular rate. No murmur, rub, or gallop.
ABDOMEN: Slight protrusion and nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient gets around in her electric wheelchair. She has good neck and truncal stability with upright posture. Moves arms in a normal range of motion with good grip strength. She has trace lower extremity edema when she has been up all day.
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NEURO: She is alert and oriented to person and Oklahoma. She does not know the date. She is a bit bashful about what she cannot remember, but acknowledges it and she is generally in good spirits.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. UA with C&S review. UA was obtained unclear the reasoning, it returned with two colonies ranging from 10 to 20 CFUs, it was not reflex for culture and the remaining markers on the UA were unremarkable so Cipro was given for three days at 500 mg b.i.d. and told nurse when UA like that presents that it would not be treated.
2. DM II. Her A1c returns at 5.3. The patient is on Jardiance actually for CHF rather than DM II so we will clarify that in her diagnoses.
3. CBC review, all values are within normal range.
4. Hypoproteinemia. T protein and ALB are 5.5 and 3.4. We will write for protein drink at least once daily and family will be contacted.

5. Hypokalemia. Potassium was 3.3. The patient is not on a diuretic. We will dose her with KCl 10 mEq MWF and do a followup K level in two weeks.
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