


PROGRESS NOTE

RE: Lorraine Brimm
DOB: 05/27/1926
DOS: 05/10/2022
Jefferson’s Garden

CC: Lab review.
HPI: A 95-year-old sitting in her recliner. She was napping, but awoke readily and was agreeable to going over her labs. The patient is generally quiet, will ask questions if she needs to. Overall, feels good. Staff report she comes out for all meals and will sit in activities, has had no falls or other acute medical events this quarter.
DIAGNOSES: Dementia, CKD III, generalized muscle weakness, macular degeneration, generalized OA, and left knee pain.
ALLERGIES: Multiple, see chart.
MEDICATIONS: None.
DIET: Regular. No added salt.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL:  Pleasant, but quiet, female appearing younger than stated age.
VITAL SIGNS: Blood pressure 145/68, pulse 88, temperature 96.9, respirations 16, and oxygen saturation 95%.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear to bases. Symmetric excursion. No cough.

NEURO: Makes eye contact, smiles. Speech is clear, but soft volume. She is able to make her point and ask questions if needed.
ASSESSMENT & PLAN:
1. CKD III. BUN and creatinine are 30 and 1.01. Encouraged her to increase her fluid intake; otherwise, nothing further to do.
2. Anemia, mild. H and H are 11.5 and 34.1 with normal indices.
3. CMP and TSH review, all WNL. TSH was a screening lab. No treatment indicated.
4. General care. The patient had no questions, understood given information.
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