


PROGRESS NOTE

RE: Joyce Hopkins
DOB: 12/26/1939
DOS: 02/29/2024
Harbor Chase AL
CC: Lab review.
HPI: An 84-year-old female seen in room. She was snuggled up on her bed, window was open and we could see the dark skies and light rain. She said she thought she should get up and I told her it was a perfect day to stay in bed; there was nothing she could do otherwise and she responded “oh! good”. Overall, she states that she is good and has no complaints.
DIAGNOSES: Obesity, HTN, atrial fibrillation, depression, visual impairment, COPD and history of DVT – on Eliquis.

ALLERGIES: PCN.

CODE STATUS: DNR

DIET: Regular.

MEDICATIONS: Unchanged from 02/22/24 note.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert. Makes eye contact and pleasant.

VITAL SIGNS: Blood pressure 142/71, pulse 73, temperature 98.5, respirations 17, and refused weight.

MUSCULOSKELETAL: She self-transfers, gets around in a manual wheelchair. She has edema of the lower extremities about +1, it is firm and non-pitting.
NEURO: Orientation x 2-3. She has to reference her date and time. Her speech is clear. Affect is bright. She smiles and is pleasant. She will ask basic questions and it is always unclear how much she understands the information given.
SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:

1. UA review. It is unclear based on this new lab what are sensitivities are. That is being looked into by staff. The patient denies any pain with urination.
2. CBC review. H&H WNL at 12.5/35.6. She does have macrocytosis mild. I told her that we could check a B12 and folate level and find out which needs to be supplemented. She did not really care, so we will just defer that for now.

3. Thrombocytopenia. Platelet count is 169K. No reference or comparison values, but she has no increased bruising or bleeding.

4. Hypoproteinemia. T protein and ALB are 5.6 and 3.2. I talked to her about protein drink and she stated that she would do that so I ordered a protein drink to be Monday, Wednesday and Friday.

5. Renal insufficiency. Creatinine is 1.33 so just mildly elevated, not significant. BUN-to-creatinine ratio is WNL at 22.6.
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