


PROGRESS NOTE

RE: Vivian Kirby
DOB: 08/17/1930
DOS: 04/26/2022
Town Village
CC: Lab review.

HPI: A 91-year-old dialysis patient in her room. She stays in room for meals, she was relaxing and very inviting. The patient states that HD takes a toll on her and on the days she is not there, she enjoys resting and encouraged her to continue doing so. She is in good spirits. Denies any new pain. No constipation and did have labs that she had me retrieve from her bag that she takes to dialysis. Essentially, it showed that she has a total protein 1/10 of a point below normal, remainder of labs unremarkable. Today, we reviewed labs, she did not seem surprised by any of the numbers, she knows about her end-stage renal disease and its effect on anemia. No falls. Sleeping good. There is no pain that is not managed.
DIAGNOSES: CKD stage V on HD, HTN, macular degeneration, HLD, OSA, rheumatoid arthritis, DM II, overactive bladder and generalized weakness.

ALLERGIES: NORCO and OXYCODONE.
MEDICATIONS: Unchanged from 03/07/2022 note.

DIET: Renal diet.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished older female, sitting comfortably in recliner.

VITAL SIGNS: Blood pressure 156/70, pulse 71, respirations 20, and O2 saturation 95%.
HEENT: Corrective lenses in place. Moist oral mucosa.
NECK: Supple.

CARDIOVASCULAR: Regular rate and rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present. No tenderness or distention.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:

1. Hemodialysis patient. BUN and creatinine are 32.3 and 5.46 with remainder of electrolytes WNL and her protein slightly low at 5.9.

2. HLD. TCHOL is 104 with an HDL and an LDL of 27 and 81 respectively. She will continue on lovastatin 40 mg h.s.

3. Screening TSH. It is WNL at 2.07.

CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

