


PROGRESS NOTE

RE: Ruth Stewart

DOB: 05/23/1936

DOS: 10/18/2023

HarborChase AL

CC: Lab review.
HPI: An 87-year-old female seen in her room he was sitting in a chair beside her bed, her daughter and son-in-law were present. When I reviewed labs daughter was right there looking at every number had questions, son-in-law sat quietly he said something at the end that he had a question but he could not remember what it was. Speaking to the patient she stated that she felt good and sleeps okay. She denies pain. The patient had had nausea for the last few days intermittently and Zofran 4 mg ODT was given and it was effective for her and she brings up request to be able to have that if she needs it again. Told her I would write order for same. And in reviewing the labs, her daughter wanted to know if I would write an order that she was to have snacks twice a day. I told her that there are snacks throughout the day and it is just a matter of the patient being out of her room and on the unit to see that. The patient has had no falls or other acute medical events.

DIAGNOSES: Advanced to end-stage unspecified dementia, BPSD in the form of aggression and agitation, malignant carcinoid tumor of the large bowel status post resection, HTN, atrial fibrillation, HLD, MDG, anxiety, OA, and anemia.

MEDICATION: ABH gel 125/1 mg/mL 1 mL topically t.i.d., Tylenol 650 mg ER one tablet q.d., Norvasc 10 mg q.d., lisinopril 40 mg q.d., KCl 20 mEq q.d., D3 50,000 units q. Monday, and loperamide 2 mg two capsules q.d.

ALLERGIES: PCN and SHELLFISH.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female seated in her chair. She was well groomed. Made eye contact and interactive.

VITAL SIGNS: Blood pressure 138/74, pulse 88, temperature 97.6, respirations 16, and weight 103.6 pounds, which is an exact 10-pound weight gain from 07/20 of 93.6 pounds.
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NEURO: She is verbal. Speech is clear. She can make her needs known. She understands basic information and she asked questions if she does not understand. Orientation x2. Staff reports that in general she is more cooperative with care.

MUSCULOSKELETAL: She ambulates independently. She does have a walker in her room that she is encouraged to use but often just leaves without it so staff is quick to get it for her. She has decreased generalized muscle mass and motor strength. No lower extremity edema.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion with decreased bibasilar breath sounds.

SKIN: Warm, dry, and intact.

ASSESSMENT & PLAN:
1. Weight issues. Daughter’s focuses on mother needing to gain weight she was surprised at the weight today and it is a 10-pound weight gain in three months. Staff reports that she eats better and if there is snack at an activity she will partake of that. Daughter wanted me to write an order that she is to have a snack twice a day and I told the patient part of that is up to her to seek it out. I told him we needed to have less focus on the weight.

2. Moderate unspecified dementia progressing in to end-stage. There is increased forgetfulness and requires redirection more frequently. It takes a little more effort for cooperation with personal care.

3. Nausea. This has been in a new issue and occurring primarily in the morning or early afternoon so Zofran ODT 4 mg one p.o. b.i.d. p.r.n. The patient is aware she will have to ask for it.

4. Hypoproteinemia. T-protein is 5.6 with the normal albumin at 3.7. I told daughter that a protein drink daily would be a fix for that. When I said that she needed to provide it there was no response. I will still write the order.

5. Decreased GFR. GFR is now 49.9 and her BUN/creatinine ratio only mildly elevated at 21.3.

6. Screening TSH. It is WNL at 1.08.

7. Screening A1c normal at 5.2.

8. Anemia. H&H are 10.6 and 31.9 with macrocytic indices mild. I will order a B-complex vitamin for that.

9. Thrombocytopenia. Platelet count is 135. The patient has no evidence of easy bruising or bleeding.

CPT 99350 and direct POA contact 30 minutes.

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

