


PROGRESS NOTE

RE: Mayme Lambdin
DOB: 04/30/1930
DOS: 
Rivermont AL
CC: Lab review.

HPI: The patient is a 94-year-old female relatively new to facility seen on 03/11/25 for initial visit. Baseline labs are ordered and reviewed with her. Earlier, I observed her in the day area with other residents, just engaged in conversation and laughter and she appeared to be enjoying herself. She comes out for meals to the dining room and does participate in some activities. She states she sleeps well through the night. She has good appetite and enjoys the food and states that she feels comfortable here.
DIAGNOSES: Atrial fibrillation, HLD, depression, GERD, lower extremity edema, visual deficit of left eye and DM II which is a new diagnosis.

MEDICATIONS: Unchanged from 03/11/25 note.

ALLERGIES: NKDA.

DIET: Low-carb, thin liquid.

CODE STATUS: She after discussion agreed to DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, pleasant and alert when seen in room.

VITAL SIGNS: Blood pressure 134/72, pulse 70, temperature 97.6, respirations 18, O2 sat 97%, and weight 164 pounds which is a weight loss of 3 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

CARDIAC: She has a regular rate within a regular rhythm. No MRG.

MUSCULOSKELETAL: The patient is ambulatory in room without the use of her walker and I have observed her walking in the dining room without it. She has change in her gait due to limited flexion of her right knee and she has no lower extremity edema.
NEURO: She makes eye contact. Her speech is clear. She has a sense of humor. Affect congruent to situation. She asked appropriate questions and seemed to understand given information.
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ASSESSMENT & PLAN:
1. CBC review. All values WNL. No intervention required.
2. DM II. A1c is 5.9, just shy of being in the nondiabetic range and well within target range for any diabetic. We will continue as is.

3. Screening TSH, it is WNL at 3.21.
4. Hyperlipidemia. The patient is on Crestor 5 mg h.s. All values are well within target range with a cardiac risk factor of 2.5. Continue with Crestor for now and then we will discuss with her down the road discontinuation of medication given her results with the low dose, so it is more likely natural to her to have the value she has.
5. CMP review. All values WNL with the exception of alkaline phosphatase of 128 with high end of normal 126. It is a very minimal elevation. We will simply follow at this point in time.
6. General care. Just answered some basic questions that the patient has. No new orders written and we will continue with current medications and I will contact the family next week to visit with them regarding the patient.
CPT 99350
Linda Lucio, M.D.
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