


PROGRESS NOTE

RE: Marybeth Filson
DOB: 10/26/1934
DOS: 07/17/2025
Radiance AL

CC: Lab review and met with daughter and SIL.

HPI: A 90-year-old female seen in room. Her daughter and son-in-law who I had not met previously were present. The patient’s annual labs were reviewed and explained to her that that is why they were ordered. Daughter wanted to bring up a couple of things. An update on the sore on the patient’s right ankle and what was being done about that and she was also interested in her mother’s A1c. The patient has no history of DM II and daughter has spoken to staff about wanting to see if mother could be placed on Ozempic to help curb her weight gain despite not being diabetic. The patient was quiet, but cooperative and seated in her apartment and we reviewed her labs and I discussed the abnormalities and if anything needed to be done, then the issue of her A1c indicating that there was no need for insulin use, and I then brought up weight. Her most recent weight was 199.5 pounds and I know that the patient’s obesity has been a sore spot for her daughter and I talked to the patient about the discomfort it is going to create for her just doing daily activities. She was quiet, but did not object. 
DIAGNOSES: Morbid obesity, wheelchair dependent, chronic atrial fibrillation – on anticoagulant, moderate vascular dementia, HTN, GERD, OAB and hypothyroid.

MEDICATIONS: Unchanged from 06/12/25 note.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated in her wheelchair. She was quiet and looking about, but cooperative.
VITAL SIGNS: Blood pressure 182/68, pulse 81, temperature 97.3, respirations 18, and weight 199.5 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. Breath sounds are bibasilar secondary to body habitus.

CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub, or gallop.

ABDOMEN: Rotund and firm. Bowel sounds present and nontender.

MUSCULOSKELETAL: She fits tightly into that wheelchair. She propels it with her feet. She moves her arms normally. She can self transfer, but is safer with transfer assist. She has bilateral lower extremity edema +1.

NEURO: She is soft-spoken. Her affect is congruent with situation. She will speak her mind and ask questions if she needs to. I think she is sensitive about the topics that were discussed, but she maintained decorum.
SKIN: The skin on the right lateral ankle is pink and it is extended more widely than it was last week. The edema is significantly increased. There is no warmth. There is +/- tenderness to palpation depending on where. The wound bed is visible. There is a slough in the center, but no active drainage.

ASSESSMENT & PLAN:
1. Renal insufficiency. Creatinine is 1.36 from a previous 1.45 and 1.51 on 09/20/24 and eGFR is low at 37, remaining CMP WNL.

2. Question of DM II. Given the patient’s A1c of 6.7 that is just on the cusp between normal and high, so I am going to recheck this test in six weeks to rule out diabetes II.
3. Anemia. H&H are 10.4 and 32.8. In January, it was 11.7 and 36.0 and there have been no acute medical events or evidence of blood loss, so unclear the etiology of that. Indices are WNL. Reassured the patient that there is nothing that is indicated such as transfusion. Daughter wants to see if she can have her receive the iron pills that she brought and I told her I would write an order reiterating to give her an iron tablet daily.
4. Renal insufficiency. This is a problem of several years, so it is not a new issue. She has seen a nephrologist in the past. The trend that she has had over the past year is that her creatinine is improving, so for now we will just watch. 
5. Right ankle lateral aspect wound. Daughter told me that she had made an appointment for second opinion regarding wound care for her mother. I told her that that was absolutely reasonable and to let me know what the results were. I am interested and want to make sure whatever recommendations made are followed through. The question of keeping it covered was brought up, so I am writing an order that the wound will be covered until there is further instruction. 
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