


PROGRESS NOTE

RE: Sara Whiteley
DOB: 05/26/1943
DOS: 11/13/2024
The Harrison AL
CC: Lab review.

HPI: An 81-year-old female with history of iron-deficiency anemia and hypokalemia.

DIAGNOSES: Hypertension, iron-deficiency anemia, GERD, hyponatremia, lower extremity edema, depression and COPD/asthma.

MEDICATIONS: Tylenol 650 mg q.8h., Norvasc 5 mg q.d., Celexa 20 mg q.d., Dulera MDI two puffs b.i.d., FeSO4 one tablet q.d., Claritin 10 mg q.d., Mag-Ox q.d., KCl 20 mEq b.i.d., AcipHex 20 mg q.d., NaCl 1 g tablet t.i.d., torsemide 20 mg q.d.

ALLERGIES: VALIUM.

DIET: Regular.
CODE STATUS: The patient has advance directive indicating no heroic measures.

PHYSICAL EXAMINATION:

GENERAL: Alert female who was well groomed when seen.

VITAL SIGNS: Blood pressure 140/68, pulse 75, temperature 97.2, respirations 16, and weight 125.4 pounds.

NEURO: She makes eye contact. She is alert and verbal. She had been drinking before I came in and it was evident and she was attentive when we were reviewing labs.

ASSESSMENT & PLAN:
1. History of hyponatremia on NaCl 1 g t.i.d. Sodium is now 133; in February, it was 137. In part, it may be secondary to ETOH intake and, at this point, we will simply follow.

2. Hypocalcemia. Calcium is 8.4. I am ordering Tums chews b.i.d.

3. History of hypokalemia. Potassium is 4.4 WNL.

4. Iron-deficiency anemia. Ferritin is 124.9, so it is within normal range.
Linda Lucio, M.D.
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