


PROGRESS NOTE

RE: Sandra Pinegar
DOB: 06/28/1921
DOS: 03/01/2023
Rivendell MC
CC: Lab followup.

HPI: An 81-year-old with a history of hyperkalemia without being on KCl supplement. Trimethoprim can lead to hyperkalemia. She has been on that for UTI prophylaxis and she quit receiving it on 02/16/23. Lab was drawn on 02/23/23. The patient was also given Kayexalate 30 g on 02/16/23.
DIAGNOSES: Hyperkalemia idiopathic, advanced vascular dementia, pseudobulbar affect, anxiety disorder, HTN, gait instability – in wheelchair, glaucoma, chronic pain management and dry eye syndrome.

MEDICATIONS: Unchanged from 02/15/23 note.

ALLERGIES: CODEINE and MORPHINE.

CODE STATUS: DNR.

DIET: Finger food. 
PHYSICAL EXAMINATION:

GENERAL: The patient seated in dayroom with other residents which is typical for her.

MUSCULOSKELETAL: She is in a manual wheelchair that she can propel. She has no lower extremity edema.

NEURO: She made eye contact with me. She is aware of who I am. I told her about her lab work being good. She had a calm affect when I approached her and then started up with the crying and I redirected her with some effort and she is now in activity. Her orientation is x 1.
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ASSESSMENT & PLAN: Hyperkalemia. Serum potassium is 5.7 with the discontinuation of trimethoprim. She is not on other medications that would have medication-induced elevated K. She has had this previously and it does not appear to have a negative effect. I will, however, on a weekly basis give her Kayexalate 15 g p.o. x 1 on 03/03/23, repeat dosing one week from that date with followup K lab on 03/20/23. 
CPT 99350
Linda Lucio, M.D.
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