


PROGRESS NOTE

RE: Teresa Anderson
DOB: 07/15/1960
DOS: 04/06/2022
Rivendell, AL
CC: Lab review.
HPI: A 60-year-old lying in bed stating that she was really tired and going to bed at 6 o’clock. She was alert, able to review her labs with me and comprehends understanding. The patient has a history of DM-II, chronic liver disease and CKD IV followed by nephrologist Dr. Tedesco. She has an appointment scheduled with him tomorrow told her that we would have copy of today’s labs for his review.
DIAGNOSES: DM-II, cirrhosis of the liver, HTN, obesity, CKD IV, lower extremity edema, peripheral neuropathy, glaucoma, and gout.

MEDICATIONS: Unchanged from 02/09/22 note.

ALLERGIES: TETRACYCLINE, EES, NAPROSYN, and AUGMENTIN.
CODE STATUS: Full code.

DIET: Mechanical soft.

PHYSICAL EXAMINATION:
GENERAL: The patient lying comfortably in bed, alert and cooperative.

VITAL SIGNS: Blood pressure 149/63, pulse 74, temperature 97.3, respirations 18, O2 sat 99%, and FSBS 246 and weight 252.4 pounds.
MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She is weightbearing but requires transfer assist, propels manual wheelchair independently and has trace lower extremity edema.

NEURO: Orientation x2 to 3. Speech clear. Conveys her needs. Affect appropriate to situation.

SKIN: Warm, dry and intact with good turgor. No bruising.
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ASSESSMENT & PLAN:
1. DM-II. A1c is 5.2 on Lantus 20 units q.12h. We will decrease to 17 units q.12h.

2. CKD IV. Creatinine is 4.44 compared to 2.46 on 02/14/22. In addition, her BUN is 76 versus 42. She is on torsemide 100 mg b.i.d. We will decrease diuretic to 100 mg daily with an additional 100 mg MWF.

3. Low albumin. Level is 2.6 given the change in her diet, a protein drink b.i.d. for the next two weeks and then decrease to once daily.
4. Hypocalcemia. CA is 7.9. Tums 750 mg q.i.d. ordered.
CPT 99338
Linda Lucio, M.D.
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