


PROGRESS NOTE

RE: George Nixon
DOB: 10/27/1927
DOS: 03/04/2022
HarborChase AL
CC: Lab review.

HPI: A 94-year-old seen in the room. Both he and wife had labs reviewed. He was pleasant, attentive and had a sense of humor. He states that he feels good and had no issues. 
DIAGNOSES: HTN, HLD, hypothyroid, seasonal allergies, atrial fibrillation, and DM II.

MEDICATIONS: Levothyroxine 50 mcg q.d., Imdur 30 mg q.d., Lasix 40 mg b.i.d., Lipitor 20 mg h.s., metoprolol 50 mg b.i.d., vitamin C 250 mg q.d., Xyzal 5 mg q.d., metformin 500 mg b.i.d. a.c., magnesium oxide 400 mg b.i.d., Eliquis 2.5 mg b.i.d., Remeron 15 mg h.s., KCl 20 mEq q.d., and sucralfate 500 mg b.i.d. 

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Elderly male seated quietly, pleasant and voiced understanding given information.

VITAL SIGNS: Blood pressure 153/65, pulse 80, temperature 97.2, respirations 18, height 5’6” and weight 137.6 pounds.

ASSESSMENT & PLAN: 
1. Anemia. H&H are 9.7 and 28.8, normal indices. No comparison labs and the patient unclear if he has had anemia previously. I will check this with POA. 
2. Thrombocytopenia. Platelet count is 95,000. He has no increase in bruising or bleeding. We will monitor and again no comparison labs.
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3. Renal insufficiency. BUN and creatinine are 21.4 and 1.46. For his age and his diagnoses, this is reasonable.

4. DM II. A1c is 5.8, on metformin 500 mg b.i.d., overly controlled for his age. We will decrease to metformin 500 mg b.i.d. a.c. and check in three months. 
5. Hypothyroid. TSH is WNL on 50 mcg q.d. of levothyroxine, no change.
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