


PROGRESS NOTE

RE: James Egger

DOB: 02/16/1939

DOS: 04/15/2025

Rivermont MC

CC: Lab review.
HPI: An 86-year-old gentleman who was seen on 04/14 for diffuse bullous lesions with rupture and some intact as well as scattered areas of what appeared to be eczema on his back, arms, and thighs. He denied any fevers, chills, and the only exposure that he had at that time was trimethoprim for UTI suppression. The patient’s labs to include a CMP and CBC were ordered to assess for evidence of acute infection and a lipid profile was also ordered. The patient takes niacinamide 500 mg q.a.m. for lipid management but is not on a statin. His TCHOL is elevated at 226, LDL elevated at 162, HDL at a good level of 47, and triglycerides in good control at 84. His cardiac risk ratio is 4.8, which is average risk so at this point the option is to continue with the niacinamide at its current dosage.

ASSESSMENT & PLAN:
1. Hyponatremia. Current sodium is 133. Sodium and all these other references will be dated 02/26/24, previous sodium was normal at 140. I am ordering sodium chloride tablets 1 g to be given b.i.d. for three days and then will give q.d. thereafter.

2. Renal insufficiency. Creatinine now is 1.52, previously 1.42, factors to consider are patient’s age, hypertension though blood pressure is currently well controlled it has been of several years duration. We will continue to manage what we can. His glycemic control has not been evaluated, but will order an A1c.

3. Anemia and this is actually borderline in value. His hemoglobin is 13.2 with 13.5 being the low end of normal so is very close. His previous hemoglobin was 12.5 and hematocrit is 39.6 with 41.0 being the low end of normal and previously it was 37.5 and in both situations all indices are normal. At this point, I do not think that there is intervention required. As some of the mild anemia may be secondary to his increased creatinine. This information was discussed with his daughter Jamie who is also his POA as well as the lipid profile and the other thing is that trimethoprim has been stopped beginning tomorrow morning he would not receive the prophylactic UTI medication.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

