


PROGRESS NOTE

RE: Myrna Albright
DOB: 01/20/1937
DOS: 02/08/2022
Jefferson’s Garden
CC: 60-day note.

HPI: An 85-year-old who appears younger than stated age sitting in her recliner. She was interactive, pleasant, able to ask questions, and make her needs known. Overall, she states she feels well. Denies pain. She sleeps good. Appetite is good. She comes out for meals and occasionally participates in activities. The patient’s daughter is involved in her care transports her to appointments such as an upcoming cardiology appointment which will be at OHH with Dr. Bert. Today, we reviewed the patient’s medications. She asked about getting copies of her medications and I told her that she just needed to let the nurses know what she wanted and would get it.
DIAGNOSES: HTN, CHF, HLD, hypothyroid, MDD, OAB, GERD, and seizure disorder. No seizure in greater than two years.

MEDICATIONS: Tylenol 650 mg ER q.a.m., ASA 81 mg q.d., Prozac 40 mg q.d., Lasix 20 mg q.d., hydroxyzine 25 mg q.a.m., levothyroxine 50 mcg q.d., lisinopril 2.5 mg b.i.d., Protonix 40 mg q.d., eyedrops t.i.d., rosuvastatin 5 mg h.s., Cysteine gel OU h.s., Topamax 25 mg q.a.m, and 50 mg q.p.m.
ALLERGIES: PCN, SULFA, BACITRACIN, NEOSPORIN and DIFLUCAN.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, alert and interactive.

VITAL SIGNS: Blood pressure 120/70, pulse 80, temperature 97.2, respirations 16, and O2 sat 93%. No weight available.
HEENT: Conjunctivae clear. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields clear to bases. Symmetric excursion without cough.

CARDIOVASCULAR: She had regular rate and rhythm without MRG. PMI nondisplaced.

NEURO: She is alert and oriented x 2 to 3. Speech is clear. She makes her needs known. She is able to give some information.
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ASSESSMENT & PLAN: 
1. HLD. Annual labs were done on 01/26/2022. So her FLP shows cholesterol of 112 with an HLD of 24 and LDL of 61. She is doing well on her current medication and we will make sure that she has a copy of this lab for next cardiology appointment.
2. CMP review. BUN and creatinine are 42 and 1.18. She is on Lasix 20 mg q.d. It is possible that the diuretic is causing the results that are seen and by physical exam, she has no evidence of edema. So, we will decrease the Lasix to MWF and then redraw BMP in a month.
3. Hypoproteinemia. Protein is within normal at 7.4. Albumin however is 3.4. She does have protein drinks that she drinks at h.s. and told her to continue with that and perhaps increase seen during the week a couple of times to have two instead of one.
4. Hypothyroid. She is on replacement therapy. Her TSH is WNL at 2.83. No change.
5. CBC review. CBC is WNL. 

CPT 99338
Linda Lucio, M.D.
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