


PROGRESS NOTE

RE: Bobby Camp
DOB: 12/15/1930

DOS: 01/13/2022
HarborChase AL

HPI: A 91-year-old with MCI who is HOH with a right side hearing aid in place was seen today in the large main area. He was sitting in his electric scooter, which he is still operating. He made eye contact with me could not understand me despite how loud I was yelling at him. The nurse was able to get in his ear and yell at him but it did not seem to anyway bother him and he still had difficulty understanding I think this time he may have heard her but not understood what we were doing. Told him we were reviewing lab work.

DIAGNOSES: HTN, CHF, HLD, atrial fibrillation, hypothyroid, COPD, and HOH with dementia with progression.

ALLERGIES: CARDIZEM and AMIODARONE.
DIET: NCS.

CODE STATUS: DNR.

MEDICATIONS: Lipitor 80 mg q.h.s., Plavix q.d., Eliquis 5 mg b.i.d., Proscar q.d., Lasix 20 mg q.d. and 2 p.m., guaifenesin 1200 mg b.i.d., DuoNeb nebulizers b.i.d., levothyroxine 150 mcg q.d., lisinopril 2.5 mg q.d., Mag-Ox q.d., Toprol 25 mg q.d., omeprazole 20 mg q.d., KCl 20 mEq b.i.d., MVI q.d., and Flomax q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient sitting in his wheelchair. Made eye contact that had a blank expression on his face.

VITAL SIGNS: Blood pressure 110/55, pulse 60, temperature 98.1, and respirations 18.

NEUROO: HOH. Orientation x1-2. He has difficulty voicing his needs or understanding what others are saying to him. He does come out to the day room and sit around for whatever activity may be going on but he has difficulty participating and he is out in the DR for meals.
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ASSESSMENT & PLAN:

1. Anemia. H&H 11.7 and 34.0 with normal indices and no treatment indicated.

2. Thrombocytopenia. Platelet count is 108K. He has no evidence of bleeding or bruising and is consistent with his baseline. No change.

3. Hypothyroid. TSH is 22.26. Levothyroxine was increased to 175 mcg on 12/22. He was actually scheduled to have this checked on 02/08, which would have been the appropriate time from initiation to assess whether that was the proper dose so this is four weeks too early. His TSH was 5.68 on 04/15/21 and his levothyroxine at that time was 125 mcg q.d. so we want to check to see whether is actually receiving the medication and then I will just write in mid February to have it rechecked.
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