


PROGRESS NOTE

RE: Maxine Payne
DOB: 03/09/1929
DOS: 09/28/2023

HarborChase AL
CC: Lab review.
HPI: A 94-year-old who I was contacted about on 09/21/2023. She was having abdominal cramping with discomfort to the point of distress and she reported that she had this problem for some time here and at home. I spoke with the patient’s granddaughter and POA Angie Peden on 09/21/2023, and she confirmed that abdominal cramping with abnormal bowel pattern was something that she has had most of her adult life. She had used medication for abdominal cramping, could not recall the name. I ordered Levsin 0.125 mg q.4h. p.r.n. The patient can ask for it as opposed to routine and the patient is informed of this.
DIAGNOSES: In addition to abdominal cramping, moderate unspecified dementia, gait instability; is wheelchair-bound, anxiety, HTN, hypothyroid and GERD.
MEDICATIONS: Levsin 0.125 mg q.4h. p.r.n., hydralazine 50 mg at noon and 6 p.m., Tylenol 650 mg b.i.d., Flonase q.d., levothyroxine 50 mcg q.d., losartan 50 mg q.d., omeprazole 20 mg q.d., oxybutynin 5 mg b.i.d., MiraLAX q.d., and Evista q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well-groomed.

NEURO: Alert and oriented x 2, has to reference for date and time. Speech clear.

MUSCULOSKELETAL: Uses a walker for short distance. Otherwise, transported in manual wheelchair. No lower extremity edema.
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ASSESSMENT & PLAN:
1. Remainder of CMP WNL.

2. Macrocytosis. H&H are WNL. MCV and MCH are 97.3/33 just above the upper end of normal. Given that the macrocytosis is just above normal in her age, I am not going to start with B12 and folate, we will just monitor.

3. Hypothyroid. The patient is on levothyroxine 50 mcg q.d. TSH WNL at 4.12.
CPT ______
Linda Lucio, M.D.
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