


PROGRESS NOTE

RE: Barbara Manning
DOB: 03/30/1928
DOS: 08/14/2023
Jefferson’s Garden

CC: Fall followup and lab review.

HPI: A 95-year-old with a history of CHF on diuretics and KCl with gait instability, uses a Rollator. The patient is pleasant, was returning to room after dinner as I was going to her room. She is pleasant and cooperative. She had a fall on 08/11/23. She states that she was standing at the sink in her apartment. Walker was not in that area and she states she does not know what happened, but she just buckled and fell backward. She was a little sore, but that has resolved. 
DIAGNOSES: CHF, chronic lower extremity edema, CKD-3 with concerns regarding potassium maintenance, protein-calorie malnutrition, gait instability and uses a rolling walker and self transfers.

MEDICATIONS: Flonase h.s., Lasix 40 mg q.d., levothyroxine 88 mcg q.d., Claritin 10 mg q.d., Mag ox b.i.d., metoprolol 50 mg b.i.d., Singulair h.s., KCl 10 mEq q.o.d., Mirapex 0.125 mg h.s., spironolactone 50 mg q.d., trimethoprim 100 mg h.s., and Eliquis 2.5 mg b.i.d.
ALLERGIES: MACRODANTIN.

DIET: NAS chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and pleasant.

VITAL SIGNS: Blood pressure 120/74, pulse 61, temperature 97.6, respirations 18, O2 sat 94%, and weight 119 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She ambulates with her walker. She is steady and upright. She self transfers. She has no lower extremity edema. She moves her arms in a normal range of motion.

NEURO: She makes eye contact. Her speech is clear. She voices her needs. She understands given information, but has to be repeated. There is some hearing deficit. She is quite reasonable.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Fall followup. The patient is aware to not have her walker with her for support even if it is right in her own apartment. Fortunately, her recent fall was non-injury.

2. Followup on cardiology visit. On 08/04/23, saw Dr. Partin her cardiologist. There were medication changes discontinuing her Norvasc, meloxicam and Xarelto and starting on Eliquis 2.5 mg b.i.d., Entresto 24/26 mg one tablet b.i.d., and lidocaine patch topical at h.s. She had concerns about the medications that were discontinued and I explained to her why I thought they were discontinued. She seemed to be okay after that and reassured her that she does have follow up on 12/06/23 with Dr. Partin. 
3. Lab review. BMP on 08/07/23: creatinine mildly elevated at 1.15 and potassium 3.3, so slightly low and the week before without any changes in her medications, on 07/24/23 it was 3.8. The patient has received the same diuretic doses and KCl has been 10 mEq q.o.d. given the low end of normal to low. We will change KCl 10 mEq to q.d. with a BMP to follow in two weeks. 
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