


PROGRESS NOTE

RE: Edna Devitt
DOB: 08/05/1939
DOS: 01/08/2025
The Harrison MC
CC: Lab review.

HPI: An 85-year-old female in residence since 12/30/24. Baseline labs are drawn and are reviewed with her today. The patient is seen in her room. Her apartment is nicely appointed. She is well groomed and pleasant. She states that she is sleeping good. She has family bring food to her that she eats in her room, but she will occasionally come out for meals. Staff reports that she is compliant with care. She gets dressed every day on her own and while she keeps to herself when she is around other residents, she attempts interaction. She also thanked me for putting her on a water pill as she had gained weight while she was in Geri-Psych and believes that it was the psych medicines that she was put on. When she arrived here she weighed 151.8 pounds and she is now 142.6 pounds, so a weight loss of 9.2 pounds. She states that she is sleeping well. She does not have any pain per se. Family check in on her and she likes her apartment. 
DIAGNOSES: Bipolar disorder, schizophrenia, hypertension, hyperlipidemia and MCI.

MEDICATIONS: Unchanged from admit note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant.

VITAL SIGNS: Blood pressure 157/88, pulse 71, temperature 97.2, respirations 18, and weight 142.6 pounds.
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MUSCULOSKELETAL: Ambulating around her room independently. She just has trace ankle edema; otherwise resolution of pretibial edema. She states that she is now comfortable in her clothing. 
NEURO: She makes eye contact. Speech is clear. She wants to tell you what she has been up to and asks appropriate questions regarding labs. Affect congruent with situation.

ASSESSMENT & PLAN:
1. Anemia. H&H are 10.8 and 32.3. With normal indices, no intervention required.

2. Hyponatremia. Sodium is 131. We will review psych medications to see if they are having secondary effect and if not, we will start her on NaCl tablets 1 g b.i.d. for a week, then 1 g q.d. It may also be a secondary effect to diuresis and I am decreasing torsemide now to 20 mg MWF as there has been a resolution from her admitting edema.
3. Hyperkalemia. Potassium is 5.8. We will discontinue KCl. The patient was started on 20 mEq q.d. for one week after being started on torsemide 40 mg q.a.m. and 20 mg at 1 p.m. 
4. Hypoproteinemia. T-protein and ALB are 6.0 and 3.3. The patient acknowledges to not eating very well prior to her Geri-Psych visit and while in Geri-Psych, so we will just follow these values another three to four months down the road after she has an improvement in her diet. She states that she does like the food here. 
5. Volume contraction, mild. BUN is 25.9 with BUN-to-creatinine ratio of 20.9. I told her that just drinking more water would help. 
6. Screening TSH. It is 1.50, not on thyroid medication.

7. Screening A1c. A1c is 5.6, non-diabetic range.
CPT 99350
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