


PROGRESS NOTE

RE: Carol Wynn
DOB: 05/20/1947
DOS: 04/27/2022
Rivendell MC
CC: Lab review.
HPI: A 74-year-old whose labs are reviewed, no comparison available. She is observed out on the unit having ice cream. She initially did not receive one and made sure that it was not and she wanted one, but in a very polite manner. Daughter from out of state was here earlier this week visiting and was quite pleased with her appearance stating that she looked so much better, that she has gained some weight, her eyes are clear and her mood is bright. The patient is getting around the facility. She has a wheelchair that she can propel, occasionally will get herself out and transfer. It is clear that she is ready for some PT so that she can assist more in her mobility. No behavioral issues. Sleeping good and appetite quite good.
DIAGNOSES: Neurocognitive disorder multifactorial, bipolar affective disorder, anxiety, history of constipation and weight loss.
MEDICATIONS: Unchanged from note last week.
ALLERGIES: ASA.
DIET: Regular with thin liquid, cutup texture. Ensure one can q.i.d.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Thin older female seated in wheelchair quickly eating her ice cream.
VITAL SIGNS: Blood pressure 109/78, pulse 79, temperature 97.6, respirations 18, O2 saturation 96%, and weight 102.6 pounds.

HEENT: Her hair is long and it is clean. Conjunctivae are clear. Nares are patent. Moist oral mucosa.

MUSCULOSKELETAL: She has generalized decreased muscle mass, but adequate motor strength of upper extremities. She can propel her manual wheelchair, but does so only for short distances, is weight-bearing and has a standby transfer assist.
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SKIN: Warm, dry and intact with good turgor.

NEURO: Made eye contact. Speech clear. Affect congruent with what she was saying and able to express how she felt.
ASSESSMENT & PLAN:
1. Hypoproteinemia/hypoalbuminemia. TP and ALB are 5.2 and 2.8. She has been started on 1.5 kcal Ensure that she receives q.i.d. and drinks all of them as well as she has been eating whatever she has been served. We will continue to monitor expecting that these numbers will improve.
2. Hypocalcemia. We will start TUMS 750 mg b.i.d. x2 weeks, then p.r.n. for dyspepsia and also start Os-Cal 600 mg/400 units q.d.
3. Anemia. H&H 8.3 and 27.3, macrocytic. MCV at 102.6 with normal MCH; unclear whether she is B12 or folate deficient. We will order both labs and supplement the required.
4. Episodic constipation. Docusate 100 mg b.i.d. p.r.n. ordered. She has one that she was given with good result.
5. Decreased mobility. PT and OT via Encompass Home Health to begin therapy with the patient.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

