


PROGRESS NOTE

RE: Betty Hill
DOB: 09/12/1935
DOS: 04/13/2022
Rivendell MC

CC: Lab review.

HPI: An 86-year-old seen in room with husband. She was cordial. Told the patient we are going to review her lab and after reviewing it, she stated that she understood what was abnormal and needed to be addressed. When asked how they were settling in to the facility, husband started to answer, but she talked over him and she stated that they are getting along okay. Husband asked who I was and I told him, he did not recall having met me last week and then wife spoke and stated this is the first time that we are meeting the doctor so apparently she did not remember either. Staff reports that she is being less controlling of her husband so that he is able to do activities on the unit as he chooses. 
DIAGNOSES: MCI with BPSD in the form of controlling and agitation when having gotten way, hypothyroidism, peripheral neuropathy, anxiety disorder, GERD, and HTN.

MEDICATIONS: Unchanged from note of 04/06/22 
ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed, no distress.

VITAL SIGNS: Blood pressure 134/70, pulse 68, temperature 97.5, respirations 18, O2 sat 96% and weight 161.6 pounds.

MUSCULOSKELETAL: Ambulates independently. No lower extremity edema. Limbs move in a normal range of motion.
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NEURO: Makes eye contact. Speech is clear. Orientation x 2 to 3. She was able to give information but again did not recall having met me a week ago. 

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: 
1. Renal insufficiency, mild. BUN and creatinine are 32 and 1.33 with a GFR of 40. The patient is unaware of whether she ever had this issue previously. She is on Dyazide q.d. which may factor in.
2. Hypercalcemia. Calcium is 10.4. Again volume contraction may be cause. We will simply monitor.

3. Hyperproteinemia. TP is 5.9. Albumin is WNL. We will just be aware. As her nutrition improves this will likely also. 
4. Hypothyroidism. TSH is 8.08. She is currently on 75 mcg of levothyroxine. We will increase dose to 125 mcg q.d. Follow-up TSH in eight weeks.

5. Anemia. H&H of 10.2 and 32.9. Indices are WNL. We will follow and the patient does not recall whether she has had anemia in the past. 
6. Hyperglycemia. Serum glucose is 249 with an A1c of 7.4. DM II is listed on her problem list. However, she is not on medication. We will start her on glipizide 2.5 mg b.i.d. a.c. Given her creatinine – though only slightly elevated – nonetheless elevated, I explained to her that metformin was not a consideration. 
CPT 99338
Linda Lucio, M.D.
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