


PROGRESS NOTE
RE: Catherine Foster
DOB: 11/20/1952
DOS: 01/30/2026
Windsor Hills
CC: Lab review.
HPI: A 73-year-old female had her every six month labs ordered and I am following up with him today. The patient was out in about on the unit doing things with other residents. Staff told me that she has been okay without any significant problems. I did find the patient in the dining room she was drinking an Ensure Plus when I asked her if she drank those routinely she stated her daughter had bought them for her, but that she was going to continue to buy them. I told her I had her labs that we will review them and then I would talk to her about a supplement that the facility would provide. The patient tells me she also has a sore on her left glute. She is not aware of how it came about I asked if staff are doing any care for her like putting any cream on it she said no. I told her we would take care of that.
DIAGNOSES: Hypoproteinemia, TSH suppression and open sore on her left buttock.
MEDICATIONS: Unchanged.
ALLERGIES: XANAX and SHRIMP.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL; The patient is very petite to the point of almost cachectic appearing. She is alert and pleasant.
VITAL SIGNS: Blood pressure 113/69, pulse 66, temperature 97.3, respiration 18, oxygen saturation 95%, and temperature 94.4 pounds, which is a weight loss from 104 pounds a month ago.
RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.
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MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength quite thin. No lower extremity edema. She has a wheelchair that she can propel. She self transfers has had no recent falls.

NEURO: She is oriented x2 to 3. Speech is clear. She voices her needs. Understands given information asked appropriate questions. Affect is appropriate to situation.

ASSESSMENT & PLAN: 
1. Anemia. H&H are 8.9 and 28.8 with normal WBC and platelet count. Comparing this to CBC of about a year ago on 02/03/2025, H&H were 9.9 and 30.1.so this kind of is a slow decline from there. I will monitor for now.
2. T-protein and ALB 5.7 and 3.2 have ordered a protein shake with vitamins and minerals that will be given to her at lunch time and I told her to drink it and see what she thinks and then if she is okay with it then I will increase it to twice a day. We will also monitor her weight before and after having had it for at least eight weeks.
3. CMP. Her BUN and creatinine ratio is 31.4. I told her she needed to drinking more water. She states she tries to. Magnesium\ level is normal. Pre-albumin is low at 11.9. Her TSH the patient has a diagnosis of being hypothyroid. She is on levothyroxine the current dose is 112 mcg so given the suppression I am going to hold the TSH for three days and then will start levothyroxine at 75 mcg q.d. and do recheck at eight weeks.
4. Sore on her left glute have written for calmoseptine to be placed on her bottom a.m. and h.s. until resolved and I will look at it next week.
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