


PROGRESS NOTE

RE: Ruth Ford
DOB: 03/07/1932
DOS: 07/20/2023

HarborChase AL
CC: Lab review.
HPI: A 91-year-old female with history of LEE on Lasix and hypothyroid seen today for lab review. The patient’s initial visit she brought up pain. She does have neck dystonia and chronic low back pain. I spoke with her son/POA at my initial visit with her and their request is that she not be given free reign on pain medication and reassured him that would not occur. She is seen in her room. She is resting in her recliner. Her C-collar is off. She seemed less than welcoming and did allow me to review labs with her. When asked how, she was doing. She stated that she was in pain and thought she should have a higher dose of pain medication than she was receiving.
DIAGNOSES: Parkinsonism, dementia, lower extremity edema, chronic neck and back pain, hypothyroid, glaucoma, sleep disorder and reflux.
ALLERGIES: CODEINE, SULFA and CIPRO.
DIET: Regular.

CODE STATUS: DNR.
MEDICATIONS: Unchanged from initial visit.
PHYSICAL EXAMINATION:
GENERAL: The patient was resting comfortably was alert, but had limited eye contact.
VITAL SIGNS: Blood pressure 176/96, pulse 66, temperature 98.2, respiration rate 18, and weight 104 pounds.

ASSESSMENT & PLAN:
1. Anemia. H&H are 9.4 and 28.4 was normal indices. This is a chronic issue. No intervention required.
2. Hypoproteinemia. T protein and ALB are 6.0 and 3.4. I told the patient that she can drink a protein drink daily to help those numbers increase and she had no response.
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3. Hyponatremia mild at 135. The patient is on Lasix 40 mg q.d., no intervention needed.
4. Low serum glucose. Glucose was 48 and blood draw was collected at 1:43 a.m. on 07/17/2023. We will talk to the lab about not drawing so late, but I did make the patient aware of this.
5. Hypothyroid. The patient is on levothyroxine 112 mcg with a TSH of 0.54. No change needed.
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