


PROGRESS NOTE

RE: Rose Nixon
DOB: 05/06/1930
DOS: 03/04/2022
HarborChase AL
CC: Lab review.
HPI: A 91-year-old seen alongside husband in the room and labs were reviewed. The patient was pleasant and attentive, seemed to understand given information. When asked if she had any complaints or discomfort, she said no. 
DIAGNOSES: Hypothyroid, HTN, COPD, and recent fracture left femoral neck.

MEDICATIONS: Levothyroxine 150 mcg q.d. will be decreased to 50 mcg q.d., asa 81 mg q.d., vitamin C 500 mg q.d., and Livalo 4 mg q.d.
ALLERGIES: STATINS.
DIET: Regular NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in room and appeared to be listening to given information. 
VITAL SIGNS: Blood pressure 106/68, pulse 90, temperature 98.7, respirations 18, height 5’2”, and weight 133.4 pounds.

MUSCULOSKELETAL: She repositions in her chair without difficulty. No LEE.

NEURO: Orientation x 2. She makes eye contact. She says a few words at a time that are clear and appropriate. She is soft spoken.

SKIN: Senile change. A few scattered bruises on her forearms, but no skin tears noted.
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ASSESSMENT & PLAN: 
1. Anemia. H&H of 12.1 and 36.4 with normal indices. No treatment indicated.

2. Hypothyroid. TSH is 0.02 which is low with high free T4. Both of these indicate over-replacement. She is currently on levothyroxine 150 mcg q.d. We will discontinue medication and not give her replacement for two weeks as there is easily a six-week store of formed T4, and then we will start on 50 mcg q.d. of levothyroxine with a followup TSH in eight weeks. 
3. CMP review. It is WNL indicating renal hepatic function as well as T-protein and ALB all normal.
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