


PROGRESS NOTE

RE: Rose Kyrk

DOB: 09/11/1927

DOS: 09/27/2023

Rivendell AL

CC: Lab followup.
HPI: A 96-year-old who was seen, she was sitting in the dining room, she was one of the last ones there seated by herself. I approached her, she knew who I was and she was quiet and I just asked some basic questions and she gave the okay to see her when she returned to her room. The patient uses a wheelchair for transport outside of her room and she has to be pushed. In her room, she stated that she is sleeping better. She has been encouraged to alternate nights between her couch and her bed. She likes sleeping on her couch; however, she has started to have some skin irritation at certain pressure points because of sleeping on the couch. She denies any pain. She states that her bowels are regular and she comes out when she wants to which is for meals. She is hard of hearing, so that also affects her socialization. After I had seen her and after I was walking out, her daughter and son-in-law came forward and they were going to see her, her daughter stopped and asked me about getting a parking decal as she is the one who takes her out to doctors’ appointments. I told her that she would have to get one and then bring it here to the facility and I would address taking care of it.

DIAGNOSES: CKD, hypothyroid, HTN, visual impairment, and HOH.

MEDICATIONS: Unchanged from 09/14 note.

ALLERGIES: SULFA, ACE INHIBITORS, CODEINE, TETRAHYDROZOLINE, and CELEBREX.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who I spoke to in the dining room and then later in her room. She was cooperative and attempted to give information.

VITAL SIGNS: Blood pressure 136/59, pulse 59, respirations 12, and weight 103 pounds.
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CARDIAC: She has a regular rate and rhythm with a systolic ejection murmur that is coarse and heard throughout the precordium.

RESPIRATORY: She has a decreased respiratory effort, so decreased bibasilar breath sounds. Lung fields clear. No cough. Symmetric excursion.

NEURO: Orientation x2 that includes self and Oklahoma. She is soft-spoken, says a few words at a time generally appropriate in content. She asks questions that are appropriate and makes her needs known. She understands given information if she is able to hear it. Her affect is at times cautious, but she does engage.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She is weightbearing in her room. She uses a walker on occasion and outside has to be transported in a manual wheelchair. She has no edema.

ASSESSMENT & PLAN:

1. Lab followup. Hypoalbuminemia. Albumin is 3.1 with a normal protein of 6.5. She has a protein drink that she drinks q.d. that has been recently started, so we will follow up within a few months.

2. Volume contraction. BUN and creatinine are 29/0.57. She is not on diuretic and has to have fluids encouraged.

3. CBC review. It is WNL to include a normal platelet count.

4. Hypothyroid. On levothyroxine 50 mcg q.d. TSH is WNL at 3.54. No intervention needed.

5. Social. I spoke with daughter who is co-POA with her two brothers regarding her mother in general and she requests a parking decal. I told her that she would have to obtain it and then she can bring it here to the facility.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

