


PROGRESS NOTE
RE: Nicole Yates
DOB: 11/25/1938
DOS: 04/12/2023
Rivendell MC
CC: Baseline lab review.
HPI: An 84-year-old with late onset Alzheimer’s disease stable and RA and history of brain CA primary that was resected and at that time had a seizure so was started on Keppra but has been seizure free since. Labs are reviewed. The patient was cooperative with seeing me pleasant and was interested in what her blood work says. She is able to give some information, but there are memory deficits.
DIAGNOSES: Late onset Alzheimer’s disease, RA, history of lung CA, status post lobe resection and brain primary resected, and COPD. She is also hypothyroid somehow that did not make the note.
MEDICATIONS: Unchanged from note 04/05/2023.
ALLERGIES: ASA, CODEINE, IBU, STATIN, MORPHINE, PHENYTOIN, and NSAID.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient alert and cooperative.
MUSCULOSKELETAL: Ambulates independently. No edema. Limbs move in a normal range of motion.

NEURO: Makes eye contact. Speech clear. Asked questions, evidence of memory deficits. She is also retired nurse. She has some awareness of labs, but not fully.

SKIN: Warm, dry, intact with good turgor.
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ASSESSMENT & PLAN:
1. Seizure disorder post CNS tumor resection on Keppra. Keppra level is 13.3 within normal and is on 500 mg a.m. and h.s. We will continue.
2. Hypothyroid. The patient is on levothyroxine 500 mcg q.d. TSH is 14.81. The patient is status post thyroidectomy, which she mentioned somewhat when seen, but reminds me again today. I will have to follow up with daughter as to what is going on in that area whether it was fully resected and if so the cause. Levothyroxine increased to 100 mcg q.d. and that will be followed up in seven weeks and if she has any intolerance in the interim. We will decrease the replacement dose.
3. CBC reviewed. All WNL.
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