


PROGRESS NOTE

RE: Carol Gremillion
DOB: 02/18/1940
DOS: 02/06/2024
Jefferson’s Garden AL
CC: Hospital followup.

HPI: An 83-year-old female who had labs drawn on 01/24. The patient was hypokalemic at 2.8. I was not available and so the patient was sent to the hospital where she had her potassium replaced and then she returned back to the facility. On 02/02, the patient had an appointment at OHH with her cardiologist Dr. Abu-Fadel. A CMP was done, potassium was 3.3 and potassium was increased to 20 mEq b.i.d. The patient was seated in chair in her apartment. She is well groomed and appeared relaxed.

DIAGNOSES: Mild cognitive impairment with clear progression, BPSD, she can be good at avoiding what she does not want to do, peripheral neuropathy, hypothyroid, HTN, and HLD.
MEDICATIONS: Unchanged from 01/17 note.
ALLERGIES: Multiple see chart.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Pleasant female who seem to understand though she did not remember her hospitalization.
VITAL SIGNS: Blood pressure 130/87, pulse 75, temperature 98.6, respirations 18, O2 saturation 97% and weight 167.2 pounds.
CARDIAC: She has regular rate and rhythm with no murmur, rub or gallop.
RESPIRATORY: She has a normal effort and rate. Her lung fields are clear without cough.
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MUSCULOSKELETAL: She repositions while she sitting and then she can weight bear with transfer assist and she is able to walk with a walker for whatever reason she appeared a little more apprehensive than I have seen her in the past and she denied feeling dizzy or short of breath.

NEURO: She makes eye contact. She is soft-spoken. We talked about her hospitalization and she states that she knows that she went but she did not really understand what was going on. I just gave a mini explanations and she did not really say anything. The patient is also receiving physical therapy through Focus on Function and when I asked her how it was going she states that so, so.

SKIN: Warm, dry and intact. Good turgor. No breakdown or bruising noted.

ASSESSMENT & PLAN:
1. Hypokalemia. This was found on 01/25 lab at 2.8 was sent to Integris ER and received IV replacement. She then had followup on 01/30 with her cardiologist, her potassium returned at 3.3. He then increased her potassium to 20 mEq b.i.d. and will check a potassium level on 02/12.

2. Gait instability. Encourage the patient to work with PT, otherwise, she will be dependent on somebody being able to help her get out of bed to her walker or wheelchair or to get onto a chair and she did not like the idea of being dependent on someone so I told her that is why physical therapy was ordered.
3. Pain management that appears to be covered with tramadol 50 mg b.i.d.
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Linda Lucio, M.D.
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