


PROGRESS NOTE

RE: Wanda Fillmore
DOB: 03/07/1934
DOS: 03/20/2024
Rivendell AL
CC: Lab review and pharmacy issue.

HPI: A 90-year-old female seen in room. She was in her recliner with her legs elevated. The patient had labs that were ordered by her nephrologist Dr. Henry Allen. They were collected on 02/29/24. It is unclear whether he has received a copy of these labs and looking at the notes from her visit on 03/05/24, there is no comment about followup. When asked, the patient states that she is doing okay. She sleeps fine. She goes to meals and spends her free time in room elevated. She will watch TV or just nap. It has been noted that she sleeps more than she used to during the day.

DIAGNOSES: Chronic pain management, peripheral neuropathy, chronic nocturnal leg cramping, obstructive sleep apnea uses CPAP, dysphasia, HTN, CHF, and allergic rhinitis.

MEDICATIONS: Unchanged from 02/21/24 note.

ALLERGIES: PCN, SULFA, AMITRIPTYLINE and HYDROCODONE.

DIET: Regular with thick liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, in her recliner. She was attentive when we were speaking.

VITAL SIGNS: Blood pressure 132/61, pulse 70, respirations 16, and O2 sat 92%.

MUSCULOSKELETAL: She had trace ankle and distal pretibial edema. She moves arms in a normal range of motion. She gets around in a manual wheelchair that she propels on her own.
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ASSESSMENT & PLAN:
1. History of hyperlipidemia, currently not on statin. T-chol is 381, HDL of 49, and LDL of 284. The patient will be started on statin. She had been on Mevacor and asked for that. I told her it has been discontinued for a couple of years. So, we will start Lipitor and she has heard of that, so she is comfortable with that, start 10 mg q.d. and if there are no side effects then we will increase to 20 mg q.d. in two weeks.

2. History of DM-II. Metformin discontinued a month ago. Hemoglobin A1c is 7.0. The patient is well within target range for her age group. No indication, just restart DM-II medication.

3. Anemia. H&H are 11.0 and 33.5 with normal indices and normal platelet count of 241k.

4. UA review. UA with C&S returns positive for Klebsiella UTI. Cipro 500 mg b.i.d. x5 days.

5. Renal insufficiency. BUN and creatinine are 36/1.99 with a GFR of 24. We will leave it to Dr. Allen who is a nephrologist to address this with the patient.

6. Hypothyroid. TSH is 3.93. Continue on levothyroxine.
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