


PROGRESS NOTE

RE: Julia Lawson

DOB: 02/18/1931

DOS: 10/18/2023

Rivendell AL
CC: Lab review and bladder issues.
HPI: A 92-year-old who had annual labs drawn that are to be reviewed today. Her daughter/POA Karen was present with her son-in-law Bob. They were in the patient’s room helping her get her holiday decorations out. The patient and I sat off to the side. She wanted to speak privately and brought up issues regarding her bladder. She is not urinating as much as she thinks she should and is concerned that her kidneys are shutting down. I reminded her that on 09/27/23, her HCTZ diuretic was decreased to Monday, Wednesday and Friday only as she complained of having to urinate all the time especially at nighttime it was waking her. The patient had a visit with her cardiologist about three weeks ago and after that he drew labs and she was called by his nurse who stated he wanted her to drink Gatorade only. There was no further explanation as to why and she called her son who lives locally and he went and bought her two cases of Gatorade Zero the quart size and she has been drinking only that. On 07/10/23, labs were drawn and her sodium level at that time was 131 which is low. I told her that it was likely secondary to her water pill and if we either started sodium tablet or she had to cut back on the diuretic and she chose for the former and the cardiology visit was a few weeks after that. Daughter and SIL are concerned that she is drinking only Gatorade and Gatorade Zero. The son-in-law who has met the cardiologist a few times comments in a nice way “I will say this is lack of bedside manner.” I reassured the patient that the diuretic helps to take off excess fluid so that implies that she has to have more water in her system than her body needs or it will take off excess fluid if a patient has swelling or edema and she has neither. I asked about the color and possible odor of her urine. She states that it really does not have an odor and that it is clear or very light yellow. I told her those are all good findings and it implies that she is well hydrated.

DIAGNOSES: HTN, overactive bladder, CAD, insomnia and GERD.

MEDICATIONS: Unchanged from 09/27/23 note.

ALLERGIES: IODINE.
DIET: Regular.

Julia Lawson

Page 2

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite older female appeared much younger than stated age.

VITAL SIGNS: Blood pressure 130/66, pulse 72, temperature 97.1, respirations 14, and weight 127 pounds.

CARDIAC: She has a soft SEM right second ICS and is more prominent on the left second ICS. Regular rhythm.

MUSCULOSKELETAL: She moves limbs in a normal range of motion and is weightbearing and has a wheelchair with which she propels herself around and as she has leg weakness and knees have started to give out from under her. No lower extremity edema.

SKIN: Moist, good turgor. No bruising or skin lesions.

NEUROLOGIC: The patient makes eye contact. Her speech is clear. She asked questions and expresses her needs. She seems a little bit hesitant or nervous about stating certain things and needs repetition of given information. Her affect is appropriate. She seems congenial with her SIL and daughter.

ASSESSMENT & PLAN:
1. CMP review. Electrolytes WNL and BUN and creatinine 21 and 0.82.

2. Hypoproteinemia. T-protein is 6.0. So, just a little low. She has had protein drinks in the past not recently due to now drinking Gatorade all day. Just made her mindful of having protein more in her diet and asking dietary if she has any questions about that.

3. CBC review. All is WNL. H&H are 12.7/38.5 with normal indices and platelet count of 305,000.

4. History of DM II and not on oral medication in greater than six months. A1c is 6.3. I told her that for her age of 92 the range is 7.5 to 8 and does not require treatment at 6.3 and told her that it may make her even feel a little woozy or fatigued by lowering blood sugar when it is needed. She is glad that she does not have to take medication or have the out-of-control diabetes.

5. Lab review. As above. Daughter sat in on it and is glad that things are good.

6. Bladder issues. I reassured the patient that the diuretic three days a week was doing what it needed to for her. She does not require more as she has no evidence of edema.

7. Fluid intake. I told the patient that she needs to have free water as part of her fluid intake that if she wanted to drink the Gatorade she can, but no more than one bottle a day was necessary if even that much.
CPT 99350 and direct POA contact 30 minutes ______ regarding all of this.
Linda Lucio, M.D.
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