


PROGRESS NOTE

RE: Joyce Walker
DOB: 03/06/1930
DOS: 02/07/2024
Rivendell AL
CC: Lab and x-ray review.

HPI: A 93-year-old female seen in room in her same chair. She was pleasant and engaging. When seen last week, the patient was having a continual cough nonproductive. She did not feel febrile, but did feel just overall worn out. Again, the patient is recovering from COVID which she had about six weeks ago. She is impatient with how long it is taking to feel back to her baseline and I reminded her that she is particularly active for her age and enjoy this time of rest.

DIAGNOSES: Post COVID with residual fatigue, cough with congestion, HTN, CAD, GERD, hypothyroid, back pain, and arthralgias.

MEDICATIONS: Unchanged from 02/02/24 note.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and engaging just always fun to talk to.

VITAL SIGNS: Blood pressure 119/70, pulse 74, respirations 14, and weight 110 pounds.

CARDIAC: She has in a regular rhythm. No murmur, rub, or gallop.

MUSCULOSKELETAL: She gets around with a walker. She has had no falls. She has no lower extremity edema. She has limited elevation of her shoulders due to arthritis.
NEURO: Alert and oriented x3. Clear coherent speech. She is up on national news, administers her own medications and is very careful while I was there and alarm went off on in her laptop and she stated that her, it was reminding her, it is time to take her vitamins.

SKIN: Warm and dry. No breakdown. A few scattered bruises.
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ASSESSMENT & PLAN:
1. X-ray review. The patient has a retrocardiac opacity identified as a large hiatal hernia and the patient stated that she was aware that has had it for many years. There are no pleural effusions and normal cardiac silhouette and then she has thoracolumbar spine curvature and degenerative change.

2. CMP review. All values are WNL with the exception of GFR of 56 which I reassured her for her age was still good.

3. CBC review. Platelet count mildly low at 140k and MCV elevated at 102.5. We will watch. No intervention required.

4. Hypothyroid. The patient is on levothyroxine 100 mcg q.d. and TSH is 1.66 which is well within normal.
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