


PROGRESS NOTE

RE: Jo Lawrence
DOB: 02/26/1933
DOS: 03/15/2022
Jefferson’s Garden
CC: 60-day followup.

HPI: An 89-year-old seen in room. She was in good spirits, eager to review her lab work. She had understanding of what was reviewed and was able to ask questions. She has had no falls or acute medical events. Due to mobility, she stays in her room with the exception of meals though occasionally does have those in her room. HOH prevents her from participating in activities. 
DIAGNOSES: Atrial fibrillation, HTN, WCB and bilateral lower extremity ulcerations post RTX for sarcoma above ankles.

MEDICATIONS: Tylenol 650 mg t.i.d., amiodarone 200 mg q.d., Eliquis 5 mg b.i.d., levothyroxine 75 mcg q.d., metoprolol 12.5 mg b.i.d., *__________* q.d., Senna Plus b.i.d., D3 5000 IUs q.d., and B12 1000 mcg q.d. 

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with Ensure t.i.d. and Beneprotein q.d. 
PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in her recliner, cooperative and pleasant.

VITAL SIGNS: Blood pressure 126/80, pulse 74, temperature 98.1, respirations 18, O2 sat 97%, and weight 138.4 pounds.

RESPIRATORY: Posterior and anterolateral lung fields are clear. Symmetric excursion and rate. No cough.

CARDIAC: Irregular rhythm without M, R, or G.

ABDOMEN: Soft, slightly distended and nontender. Bowel sounds present. 
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MUSCULOSKELETAL: She can reposition in her recliner. No LEE. The areas of bilateral wounds which are small and above her ankles are covered. No other skin lesions noted.

NEURO: Orientation x 2 to 3. She is soft spoken. Speech is clear. She is able to voice her needs. She is HOH. Had to talk loud to her, but she is articulate and comprehends what is going around her.

ASSESSMENT & PLAN:
1. Hypothyroid. Review of thyroid functions shows normal TSH at 4.0, but an elevated FT4 at 2.3, indicating a need for increase in levothyroxine. So we will up to 100 mcg q.d. and recheck TSH in six weeks. 
2. Emesis. The patient had by her and staff member report episodes of emesis during showering where she felt initially lightheaded and threw up four times quickly and it was projectile. Once that was done, she stated there was no nausea or lightheadedness. I told her that we needed to have her continue rehydrating and to slow move even if turning in her recliner. 
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