


PROGRESS NOTE

RE: Emma Potter
DOB: 03/19/1932
DOS: 08/03/2023
Harbor Chase AL
CC: Lab review.
HPI: A 91-year-old who has baseline labs drawn. They were reviewed with her today in room. The patient was asked about her appetite and sleep pattern. She states that both are good and denied untreated pain.
DIAGNOSES: Unspecified dementia, no behavioral issues, gait instability uses a rolling walker, HLD, HTN, hypothyroid, atrial fibrillation on Eliquis, macular degeneration, and CKD followed by Dr. Gigi Toma, and chronic back pain.
MEDICATIONS: Lipitor 20 mg q.d., Aricept 5 mg q.d., Eliquis 2.5 mg b.i.d., levothyroxine 25 mcg q.d., midodrine 2.5 mg b.i.d., PreserVision two caps q.d., Flomax q.d., and D3 1000 IUs q.d.
ALLERGIES: LATEX.
DIET: Regular.
CODE STATUS: She has an advanced directive indicating no heroic measures. I will contact daughter and POA to discuss DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and makes eye contact. She is pleasant and cooperative, but soft spoken.
VITAL SIGNS: Blood pressure 120/80, pulse 69, temperature 97.9, respirations 17, and weight 144.2 pounds.
NEURO: She is able to give bits of information appears to understand.
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ASSESSMENT & PLAN:
1. Labs that are reviewed. There was a UA that was done on 08/01/2023, the initial UA shows positive leukocyte esterase, high-protein and turbine, but have not yet received C&S so will await that. CMP review had already been done. The patient did not recall so I reviewed it with her. It showed a low T-protein and albumin and I suggested protein drink and her BUN and creatinine were elevated at 39.4 and 1.85, which is consistent with her diagnosis of CKD.
2. CBC reviewed. H&H are low at 10.1 and 30.4. No intervention required, indices are WNL.
3. Hypertension. The patient states that she notes her blood pressure has been up and down. So, a daily blood pressure check q. a.m. is ordered.
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