


PROGRESS NOTE

RE: *_________*
DOB: 06/18/1932
DOS: 04/26/2023
Rivendell MC
CC: Tachypnea and room air hypoxia.

HPI: A 90-year-old seen in room seated in her rocker with cover around her. She has a sitter that is with her and the nurse reported that when seen earlier today her O2 sat was 84% RA and pulse rate at 104 and respirations 34. When I went in room, the patient was still in the same position. She was quiet. When I asked her, if she felt short of breath, she really did not give an answer. The sitter added that she seemed like she was short of breath and did not feel right. The patient has had her baseline p.o. intake, which is very limited and she was drinking a small Coke while I was there and she denied any pain. After a couple of attempts, we were finally able to get an O2 sat and it registered at 99%. The patient has had no change in bowel or bladder function and still requires assist with all ADLs.

DIAGNOSES: Vascular dementia, history of CVA, HTN and status post right hip fracture with ORIF.

DIET: Regular.

ALLERGIES: PCN.

MEDICATIONS: Unchanged from previous note.

PHYSICAL EXAMINATION:
GENERAL: She is well groomed and seated quietly in her rocker.

VITAL SIGNS: Blood pressure 119/80, pulse 104, temperature 98.4, respirations 34, O2 sat is 84%, and weight 85.8 pounds. Recheck O2 sat was 99%, respirations 20, and pulse rate 90.
NEURO: Orientation x2. Makes eye contact. Soft spoken just states a few words at a time limited in information she can give and she requires assist with 6/6 ADLs.

RESPIRATORY: Finally got her do a good respiratory effort so her lung fields were clear with symmetric excursion. She had no cough.

CARDIAC: She has an irregular rhythm with distant heart sounds. Could not appreciate rub or gallop.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength.
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ASSESSMENT & PLAN:
1. Room air hypoxia with recovery. Unclear if it was simply that her finger was cold and she has nail polish, but in any event we will check vitals to include O2 sat daily for the next week and then decide what I am dealing with and whether we need to look at p.r.n. O2.

2. Anemia. H&H are 8.7 and 26.9 with normal indices. There are no comparison labs and this could certainly play into the SOB.

3. Hypoproteinemia. T-protein and ALB are 6.2 and 3.0. She receives a protein drink three times a day. The question is whether she actually consumes it and I will have nurse followup with that.

4. Renal insufficiency. BUN and creatinine are 30/1.34 with a GFR of 39. No comparison value.

5. Hypocalcemia. Calcium is 7.7. I am ordering gummy Tums 750 mg one p.o. b.i.d.

6. Social. This was reviewed with the patient and then the POA is contacted.
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