


PROGRESS NOTE

RE: Patsy Burks

DOB: 08/07/1933

DOS: 04/04/2023

HarborChase AL

CC: Lab review.
HPI: An 89-year-old with a history of anemia who is also on diuretic for lower extremity edema, had lab followup along with an x-ray to compare to a previous CXR where she was found to have – this is a previous CXR – chronic interstitial lung disease with granulomatous changes and basilar and infrahilar airspace opacity bilateral involving the lung bases. The patient was treated with antibiotic, steroids, and Robitussin DM and followup x-ray is reviewed.

DIAGNOSES: Late-onset Alzheimer’s, HTN, CAD, OAB, lumbar radiculopathy, OA of bilateral hands, and abnormal CXR previous.

MEDICATIONS: Unchanged from 03/02 note.

ALLERGIES: MORPHINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably. She was well groomed, alert and cooperative.

VITAL SIGNS: Blood pressure 115/64, pulse 55, temperature 97.4, and respirations 18.

MUSCULOSKELETAL: She has fair neck and truncal stability seated. She has ankle edema. Moves arms in a normal range of motion.

NEURO: Orientation x2. She makes eye contact. At times, is tentative as if she is not sure either what is being said or what she wants to ask and, at times, not able to voice her needs.
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ASSESSMENT & PLAN:

1. CXR followup. The impression is that it is similar consolidation in the right lung base when compared to the exam on 03/02/2023, could represent atelectasis or infiltrate. Now, the spacing of the two x-rays was just a matter of four weeks, so that is not adequate time for complete resolution by CXR of an infiltrate; she is not coughing, is afebrile, and no weight change, so for right now, we will just follow. She has also had no SOB.

2. Anemia. H&H are 12.5 and 37.2 WNL with normal indices.

3. Electrolyte followup. The patient is on torsemide 20 mg q.d. with KCl 10 mEq q.d., potassium slightly low at 3.4. Other electrolytes WNL. BUN and creatinine elevated at 43.9 and 1.83; previously, 40.1 and 1.43. KCl 10 mEq added to four days weekly and we will do a followup potassium in two weeks.

4. Hypoproteinemia mild. T-protein is 6.2; low end of normal is 6.4. Recommend protein drink q.d.
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