


PROGRESS NOTE

RE: Lois Wiggins
DOB: 06/17/1928
DOS: 09/27/2023
Rivendell AL
CC: Lab review.

HPI: A 94-year-old with advanced vascular dementia had annual labs done that are reviewed with her today. The patient is seated in her recliner watching television. Her husband in his adjacent recliner sleeping. A Tradition’s Hospice nurse was with the patient. I am not clear why she was there, but the patient seemed to be engaged with her and there was nothing negative that was reported or needed following up on. I asked the patient if she had eaten today. She states that she had dinner. She had a small bowl of chocolate ice-cream that was melted and she stated she was not done with it.

DIAGNOSES: Advanced vascular dementia, O2 dependent CHF/COPD, dysphagia with modified diet, asthma, HTN, GERD, and hypothyroid.

MEDICATIONS: Unchanged from 08/29/23 note.

ALLERGIES: PCN, SULFA, LATEX and SULFAMIDE.

CODE STATUS: DNR.

DIET: Puréed NAS with nectar thick liquid.

PHYSICAL EXAMINATION:

GENERAL: Petite older female seated quietly looked completely comfortable.

VITAL SIGNS: Blood pressure 120/87, pulse 75, respirations 14, and weight 115 pounds.

HEENT: Sclerae are clear. Hair is short and gray, combed. Moist oral mucosa. She had not her O2 in place, but it was placed before the hospice nurse left.

RESPIRATORY: She has a normal effort and rate. Decreased bibasilar breast sounds. She had clear lung fields.
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CARDIOVASCULAR: Distant heart sounds at a regular rate and rhythm. No rub or gallop noted.

MUSCULOSKELETAL: Generalized decreased muscle mass. She has trace to +1 ankle edema. Otherwise, legs are clear. She is weightbearing and moves arms in a normal range of motion.

ASSESSMENT & PLAN:
1. Hypokalemia. Potassium is 3.3. I am starting KCl 10 mEq Monday, Wednesday, and Friday. We will do a follow up check in 30 days.

2. Hypocalcemia. Calcium is 8.2. We will add Tums 500 mg on Monday, Wednesday and Friday.

3. Hypoproteinemia T-protein and ALB are 5.0 and 2.7. The patient has poor p.o. intake. She has Ensure. She will drink that, but no more than one daily. It has been difficult getting her to eat what she does. I do not think this issue is going to be fixed in any way. Continue to offer additional Ensure.
4. Anemia. H&H are 8.1 and 27.6 with microcytic indices. FeSO4 one tablet p.o. q.d. a.c. ordered.

5. Hypothyroid. The patient is on levothyroxine 75 mcg q.d. and TSH is 1.92 well within normal.

6. Genera care. I spoke with the patient about the abnormalities and what we are going to do to try to fix them. She appeared to be listening, but weather she will remember it is another question.
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