


PROGRESS NOTE

RE: Linda McCart
DOB: 02/15/1951
DOS: 01/24/2024
Rivendell AL
CC: Labs followup and requests visiting psyche visits.

HPI: A 72-year-old female seen in room. She was walking with her walker. Her expression seemed more lighthearted. She was engaging and just appeared more relaxed. I told her that it was nice to see her feeling better. I could tell that she got rest and whatever it has been bothering her seems to have been lifted and she stated that she realized she was just being thinking too much about things. She did not imagine this is her life and last week I told her that nothing is permanent including right now and I said this may just be where you at for this time until your health gets a little bit better and you are stronger and then you can be off to your next adventure. He also asked me about getting this inpatient psych visit. She had been told by staff that there is someone who visits and I told her that there is, but he comes attached to a home health and my concern is that she probably does not qualify for home health. She looked at herself and she said she did not know if she would either. The patient is using a walker which is secondary to her recent CVA which has caused gait instability, but she appears to be getting a little bit stronger. I asked if she was interested in PT and she is. So, we can get home health through that. We also reviewed her labs.

DIAGNOSES: Status post MCA, CVA, HLD, major depressive disorder, GERD, glaucoma, muscle weakness with unsteady gait, and anxiety disorder.

MEDICATIONS: Unchanged from 01/10/24 note.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, engaging, appeared rested.
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VITAL SIGNS: Blood pressure 124/70, pulse 64, temperature 97.1, respirations 18, and O2 sat 94%.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She was ambulating with her walker. She goes slow. She takes her time. She still has some unsteadiness. No lower extremity edema. She moves arms in a normal range of motion.

NEURO: She is alert and oriented x 3. Clear coherent speech. She is able to express her needs. She understands given information. The patient is an attorney who specialized in healthcare policy and led the committee on healthcare reform under President Clinton, but she never talks about that and ever state that she is a lawyer which is a comment about her confidence and who she is.
ASSESSMENT & PLAN:
1. Residual gait unsteadiness status post CVA. I request PT and OT through Universal Home Health.
2. Major depressive disorder by history with likely effect on this issue with her recent CVA. So requests psych visits with Larry Church, psychologist. 
3. Hypoproteinemia. The patient’s T protein and ALB are 4.7 and 3.1. I recommended protein drinks. The patient stated that she has some at her home like cartons and she will have someone bring them up. She stated she had been thinking about starting drinking them again to put on some weight.
4. Some electrolyte abnormalities. CL and CO2, those are elevated and likely related to have respiratory issues. 
5. Hyponatremia. Sodium is 146, 1-point high. I am not going to make an issue of that.
6. Screening TSH WNL at 0.85.
7. CBC WNL. 
8. Vitamin D request. So, vitamin D3 50,000 unit capsule p.o. q. Monday. The patient had taken this previously.
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