


PROGRESS NOTE

RE: Fletcher Tilghmen
DOB: 07/30/1948
DOS: 11/22/2023
Rivendell AL

CC: Lab review.

HPI: A 75-year-old passed as he was propelling his manual wheelchair stopped and we reviewed labs. The patient has a history of hyperlipidemia, hypertension, peripheral neuropathy and glaucoma.
MEDICATIONS: Unchanged from 11/01 note.
ALLERGIES: IODINE.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished male in wheelchair, being propelled, being transported rather to DR.
VITAL SIGNS: Blood pressure 143/74, pulse 69, respirations 14 and weight 205 pounds.
MUSCULOSKELETAL: He can propel his manual wheelchair and told me that he has been taking his wife to meals three days a week with the exception of today. She is in her manual wheelchair and behind her he is holding onto the handlebars and transporting her and walking on his own 2 feet. The patient is status post right knee replacement on 10/10 and he had just started decreasing if doing any of his therapy, so I spoke to him last week and told that he has been walking every day so that is good.
NEURO: He makes eye contact. His speech is clear. He expresses concern about his wife. I told him we will look at her and go from there then told him we are going to review his labs and he was interested.

ASSESSMENT & PLAN:
1. Hyperlipidemia, FLP is all within normal. TCH are well 135. He is on Lipitor 20 mg q.d. continue.
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2. CMP review. Creatinine elevated at 1.43 in five months ago, it was 1.36, and we will keep an eye on that.

3. Hypercalcemia, value is 11.4. The patient takes calcitonin on daily and has been on a greater than six months, so I am going to discontinue this medication and then we will follow up on other possibilities of hypercalcemia, however, his calcium level should go down so we will see in a couple weeks.

4. Anemia. H&H are 11.9 and 37.4 with normal indices so it is a very mild anemia.
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