


PROGRESS NOTE

RE: Margaret Adams
DOB: 04/17/1951

DOS: 10/31/2024
Featherstone AL

CC: Secluding self.

HPI: A 73-year-old female seen in the room. She was in her recliner, dozing, but woke up when she heard me. The patient is pleasant and I just told her that staff had said that she was staying in her room more, not coming out as much and like today she had not been out of her room. She then tells me that she has her dialysis on Tuesday, Thursday, and Saturday. She leaves early in the morning and so she is not around to be out and about the unit at breakfast or lunch and then when she gets back, all she can do is lie down. So I talked to staff and told them it is not unusual and that when she recuperates, she will get back to her normal baseline activity. Overall, she states that there has not been anything acute that has bothered her.

DIAGNOSES: CKD stage IV with HD Tuesday, Thursday, Saturday, and Dr. Henry Allen is her nephrologist; hyperlipidemia, hypertension, peripheral neuropathy, DM II, asthma, hypothyroid, seizure disorder, GERD, and iron deficiency anemia.

ALLERGIES: Multiple, see chart.

PHYSICAL EXAMINATION:

GENERAL: Obese female, resting, quiet.
VITAL SIGNS: Blood pressure 140/72, pulse 80, temperature 97.1, respirations 16, and O2 saturation 94%.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: She stayed seated, able to reposition self. She is weightbearing and self transfers. Moves limbs in a normal range of motion. She is transported in a manual wheelchair.
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NEURO: She makes eye contact and is soft-spoken. Speech clear. Content coherent. Able to make her needs known. Affect congruent with situation and she did not over-dramatize anything.

ASSESSMENT & PLAN:

1. Presumptive isolation. It is occurring on the days that she returns from hemodialysis and reported in the mornings that she is not out for breakfast, hemodialysis. So staff have to be more aware of when she is not in the facility and that when she returns, fatigue is very common post dialysis so what she is doing is not unexpected or inappropriate. I told her just to let herself rest and we will go forward from there.

2. DM II. The patient is due for A1c and she has labs scheduled for this upcoming dialysis on Saturday so she said she would just ask them to do it then and I said I would write an order for that to support her asking for it, so we would not have to stick her here and then her get blood elsewhere.

3. CMP review and this is from dialysis but no one has reviewed with her. So her creatinine is 8.18, which is quite high and I told her the reason she is on dialysis. Potassium elevated at 5.4 and I told her again all these were predialysis labs. Phosphorus elevated at 9.3 but the highlights are that her protein and albumin are well within normal at 6.4 and 3.9, which I told her is quite good.
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