


PROGRESS NOTE
RE: Louise Elwood
DOB: 12/03/1933
DOS: 04/09/2025
The Harrison AL
CC: Lab review.
HPI: A 91-year-old female whose annual labs were ordered and are up for review today. The patient was out socializing doing different activities a couple times and I went to review her labs with her and finally caught her she was getting ready to go to bed. Overall, she states that she is fine, sleeping good, appetite good and pain is being treated.
DIAGNOSES: Severe OA of both knees, urinary incontinence, HTN. anxiety disorder, hypothyroid, insomnia, GERD, HLD, and OAB.
MEDICATIONS: Unchanged from recent note.
ALLERGIES: Multiple see chart.
DIET: Regular.
CODE STATUS: DNR.
HOME HEALTH: Phoenix HH.

PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably when seen.
VITAL SIGNS: Blood pressure 137/72, pulse 89, temperature 96.9, respiratory rate 18, and 93%.
ASSESSMENT & PLAN:
1. Anemia. H&H are 11.0 and 32.9 with normal indices. This is improved from 10.1 to 29.3 year ago. The patient has normal WBC count and platelet count of 246K.
2. Hyponatremia. Sodium is 134 and it was 138 a year ago. Does not appear symptomatic, but recently started patient on NaCL tabs 1 g q.d. and will do a followup sodium in 30 days.
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3. Hydration status. BUN is 33.5 with BUN to creatinine ratio of 27.9 both indicating significant volume contraction. I talked to the patient about needing to increase her water intake. She seems to think that she drinks enough that I told her that the labs show that it is not enough and encouraged her to start drinking more water and we would recheck this lab in 3 to 4 weeks.
4. Hypothyroid. TSH is 3.75. The patient takes levothyroxine 150 mcg q.d., which is adequate resulting in normal TSH.
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