


PROGRESS NOTE

RE: Bobbie (Charlene) Clark
DOB: 11/11/1938
DOS: 04/08/2022

HarborChase AL
CC: Lab review.
HPI: An 83-year-old seen in room, she was sleeping soundly in her recliner, but did awaken and we reviewed her labs. She has some comprehension of what they imply. When she was last seen, she was having issues related to hydration on 03/18/2022. I did order labs, which were drawn on 03/21/2022. She has a history of CHF and has been on Bumex 2 mg b.i.d. in addition to other BP meds.
DIAGNOSES: Diastolic CHF with valvular disease, CKD stage III, anxiety disorder, sleep apnea, and generalized weakness.
ALLERGIES: CELEBREX, CIPRO, EES, LISINOPRIL, METFORMIN, SULFA VALDECOXIB and EGG.
MEDICATIONS: Atarax 25 mg b.i.d. and Benadryl topical q.i.d. p.r.n., Eliquis 2.5 mg q.12h., vitamin C 250 mg b.i.d., budesonide 0.25 mg/2 mL 2 mL orally b.i.d., Coreg 6.25 mg b.i.d. with parameters when to hold, D3 2 mcg q.a.m., citalopram 40 mg q.d., Pepcid 20 mg q.12h. p.r.n., FeSO4 b.i.d., folic acid 1 mg q.d., DuoNeb q.i.d., levothyroxine 75 mcg q.d., Lipitor 10 mg h.s., and Claritin 10 mg q.d.
DIET: Renal diet.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Chronically ill-appearing female cooperator to exam.
VITAL SIGNS: Blood pressure 100/56, pulse 69, temperature 97.4, respirations 18, height 5’8”, and weight 194.2 pounds.
RESPIRATORY: Anterolateral lung fields clear posterior. Decreased bibasilar breath sounds. A few end-expiratory wheezes with no cough.

CARDIAC: An irregularly irregular rhythm. Distant heart sounds. PMI nondisplaced.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness.
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NEURO: Orientation x 2-3. Speech is clear, can voice her needs, some short-term memory deficits. Denied pain or any discomfort.

SKIN: Dry with poor turgor. No edema.
ASSESSMENT & PLAN:
1. History of CKD. Current BUN and creatinine are 159.4/5.87, on 02/17/2022 BUN and creatinine were 103 and 4.16. I have ordered stat followup lab for tomorrow.

2. Anemia. H&H are 8.0 and 22.0 with fairly normal indices compared to 9.1 and 27.9. Iron studies may be indicated, but most likely secondary to advanced kidney disease.
3. DM II. A1c is 7.8 compared to 7.0 in February. No changes at this time in her diabetic medication.
4. Magnesium level normal at 2.0.
5. Social contact. The patient’s POA to review the above with her.
CPT 99338
Linda Lucio, M.D.
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