


PROGRESS NOTE

RE: Janice Jenkins
DOB: 06/04/1931
DOS: 01/04/2022
Rivermont AL

CC: Followup on lab abnormalities.

HPI: A 90-year-old with Alzheimer’s disease seen in room. She was hesitant, but did cooperate with exam, clarified with her what we were doing. She denies any problems with sleeping or appetite or unmanaged pain. She has had no falls or other acute medical events. She comes out for meals and activities.
DIAGNOSES: Alzheimer’s disease, hypothyroid, HTN, dry eye syndrome, OA, and peripheral neuropathy.
MEDICATIONS: Tylenol 500 mg q.i.d., ASA 81 mg q.d., calcium 600 mg b.i.d., docusate 100 mg b.i.d., Aricept 10 mg h.s., gabapentin 600 mg q.d., levothyroxine 100 mcg q.d., levothyroxine 125 mcg q.d., Namenda 10 mg q.d., MVI q.d., MiraLax q.d. and Refresh Tears OU q.i.d.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female, in no distress.

VITAL SIGNS: Blood pressure 148/78, pulse 74, temperature 96.9, respirations 18, and weight 130 pounds.

CARDIAC: Regular rate and rhythm without MRG. PMI WNL.

MUSCULOSKELETAL: Ambulating independently. Limbs move in a normal range of motion and no LEE.

SKIN: Warm, dry and intact with good turgor. No bruising or skin tears noted.

NEURO: She makes eye contact. Initially, she appears unsure what is going on and then relaxes. Affect congruent with how she is feeling. She is able to voice her needs.

PSYCHIATRIC: She appears in good spirits and is cooperative.
ASSESSMENT & PLAN:
1. Hypothyroid. The patient is on replacement therapy, but last TSH elevated at 16.35. There was adjustment in her levothyroxine. So, she is scheduled for followup TSH on 02/15/2022.
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2. Medication review. When current supply of Aricept out, we will discontinue medication and continue only on Namenda.
3. Code status. Need to clarify who her guardian is as the person listed is not either of the two people listed on her contacts and once I am able to get a hold of them, then we will address code status.
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Linda Lucio, M.D.
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