


PROGRESS NOTE

RE: Kathleen Holt
DOB: 05/26/1948
DOS: 01/04/2022
Rivermont AL
CC: Lab review.

HPI: A 73-year-old with DM II is due for her quarterly A1c, which will be ordered. She was in her room when seen, came out into the hallway as opposed to inviting us into her room; she was going to go to play bingo and wanted to make sure she got there on time. She is able to give information, states that she feels good in all arenas and staff note that she is independent in all her ADLs and participates in activities as well as comes out for all meals. The patient has had no falls or other acute medical events.

DIAGNOSES: Alzheimer’s type MCI, DM II, HTN, HLD, HRT, anxiety and B12 deficiency.

ALLERGIES: COMPAZINE and PCN.

MEDICATIONS: Adderall 5 mg one-half tablet a.m. and lunchtime, ASA 81 mg q.d., Sinemet 10/100 mg t.i.d., Aricept 10 mg h.s., Farxiga 10 mg q.a.m., melatonin 6 mg at 7 p.m., Namenda ER 28 mg q.a.m., metformin 500 mg q.d., olanzapine 2.5 mg h.s., Pravachol 20 mg h.s., propranolol 20 mg q.a.m. and B12 1000 mcg q.a.m.

DIET: Regular thin liquids.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and eager to participate in activity, in no distress.
VITAL SIGNS: Blood pressure 115/74, pulse 69, temperature 96.2, respirations 16, and weight 162 pounds.
CARDIAC: Regular rate and rhythm. No MRG.

MUSCULOSKELETAL: She ambulates independently, is steady and upright. No lower extremity edema. Arms move in a normal range of motion.
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NEURO: She makes eye contact. Her speech is clear. She has this secretive air about her, but is cooperative and can be seen out and about on the unit. Orientation x2, but can reference for date and time. Speech is clear and can voice her own needs.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:

1. DM II. Quarterly A1c ordered and we will review next time I am out.

2. HLD. On 20 mg Pravachol h.s. Lipid profile shows a TCHOL of 157 with an LDL of 76 and an HDL of 48. Her values are good, no change in statin dose.

3. Reported B12 deficiency. CMP is WNL to include all indices indicating no notable B12 deficiency. We will continue on supplement per the patient’s request.

4. Hypoproteinemia mild. CMP shows a T-protein of 5.7, otherwise unremarkable. I spoke to the patient about protein supplementation or looking at increasing poultry, fish or meat in her diet.

CPT 99338
Linda Lucio, M.D.
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