


PROGRESS NOTE
RE: Phyllis Nichols
DOB: 08/30/1936
DOS: 02/28/2024

Rivendell AL
CC: Lab review.
HPI: An 87-year-old female relatively new to facility saw her last week for the first time. Baseline labs were ordered and reviewed with the patient today. She was in her room seated in a side chair. She was comfortable and told me that if I did not mind, she was going to go ahead and put her nightgown on. She was happy to hear about her lab work and told me that her mouth was still bothering her. The patient stated that she had thrush and wanted to have the same treatment that she had had when she was just recently in skilled care. She then added that it did not help and think she needed more treatment. So, she got an additional five days worth of treatment and tells me that there is no improvement. So, I told her we would look. I would look in her mouth and see what she has now. When I asked the patient how she was acclimating to the facility, she stated that it was okay. However, she is staying in her room much of the time and only occasionally will come out for a meal. When she is out on the unit, staff states that she is quiet, but can be encouraged to socialize and seems comfortable doing so. I was going to recommend that she stay here and I had her clarify what she meant in the Highlands and the facility overall. I reassured her that is the decision between her and her daughter who is her POA. She acknowledges that she needs to have somebody give her medications and that she was not eating routinely at home, but was going to admit to her family.
DIAGNOSES: Cognitive impairment, congestive heart failure, HTN, HLD, depression, and iron deficiency anemia.
MEDICATIONS: Unchanged from 02/21/2024 note.
ALLERGIES: PCN.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Petite older female seen in room. She asked if it was okay if she changed into her nightgown as she sat on a side chair and I said that it was fine.
VITAL SIGNS: Blood pressure 111/65, pulse 85, respiratory rate 18, and weight 104 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She ambulates independently. She has a walker for distance. Generalized decreased muscle mass and fair motor strength. No lower extremity edema though she states that her ankles were really swollen today and actually they looked normal.

NEURO: She makes eye contact. Her speech is clear, but she is tangential going from one subject to the other. She will ask a question and then when I begin to answer, she will ask another one. If she waits and lets me answer, the question is clear that she understands the information. Orientation is two-person in Oklahoma.
ASSESSMENT & PLAN:
1. Hypocalcemia. Calcium is 8.0. I am increasing her calcium carbonate 500 mg to b.i.d.

2. Hypoproteinemia. T-protein and ALB are 5.2 and 2.9. I am ordering a protein drink one daily for two weeks and then MWF. Going forward, family to provide.

3. Screening TSH WNL at 0.88.

4. Anemia. H&H are 10.3 and 31.6 with normal indices. Platelet count WNL at 3.21. There are no comparison labs. The patient is on FeSO4 one p.o. q.a.m. a.c. we will continue.

5. A1c. The patient stated she had high blood sugar when she was in the hospital and they had asked if she was diabetic, she states she was never told that that she recalled. So, A1c ordered and is 6.4, which is in the mild hyperglycemic category. However, for her age is 7.5.
6. Oral discomfort. Exam of her mouth: There are no lesions on her hard palate or either buccal mucosa the inner lining of upper and lower lip. Her tongue is clear. However, the edges are dark pink and appeared bit thin and irregular and she stated that is where the pain is. There had been some like ridges on her midline of her tongue and those have decreased. I told her I think it is related to vitamin deficiency and I am ordering Centrum Silver Women 50+one p.o. q.d.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

