


PROGRESS NOTE

RE: Lois Robinson

DOB: 11/08/1929

DOS: 01/17/2023

Rivermont AL

CC: General care followup.
HPI: A 93-year-old seen in room, she was well groomed, she leans to the right in her recliner and has a Christian TV on. The patient and her husband were missionaries for many years. Overall, she has annual labs that are reviewed today. The patient has a history of hypothyroidism and is currently showing an elevated TSH. The patient spends her time in her room to include for meals and she is a feed assist. The patient is in a wheelchair that she cannot propel, is transported and requires assist with all ADLs. Daughter is involved in her care.

DIAGNOSES: Vascular dementia, atrial fibrillation, embolic CVA history, HTN, hypothyroid, wheelchair bound, chronic pain, macular degeneration; continues with eye injections left side.

MEDICATIONS: Unchanged from 12/06.

ALLERGIES: PCN.
DIET: Regular NAS with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, quiet, makes eye contact, and smiles.

VITAL SIGNS: Blood pressure 134/66, pulse 70, temperature 98.0, respirations 18, and weight 122 pounds down from 138 pounds in December.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Anterolateral lung fields clear. No cough.

NEURO: She makes eye contact, smiles and speaks infrequently a word or two at a time. Orientation x1-2.

MUSCULOSKELETAL: Poor neck and truncal stability when in recliner or WC. Bilateral lower extremities, she has compression stockings that are the zip-up and no evidence of edema at this time.
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ASSESSMENT & PLAN:

1. Hypothyroid. TSH elevated at 6.01 on 88 mcg; this is increased to 100 mcg and we will recheck TSH on 03/19.

2. Atrial fibrillation. The patient is on digoxin for rate control and level returns at a subtherapeutic range; however, it does provide rate control, so no change in dose.

3. CMP and CBC review, all WNL.
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