


PROGRESS NOTE

RE: Myrna Albright
DOB: 01/20/1937
DOS: 05/10/2022
Jefferson’s Garden

CC: Lab review.
HPI: An 85-year-old seen in room. The patient is alert and pleasant. She asked questions and stated that she understood as we reviewed labs. On 04/06/2022, was seen by Dr. Zacharias, rheumatologist at Oklahoma Arthritis Center. The patient carries diagnoses of degenerative arthritis of the lumbar spine and osteoarthrosis of the knee. PT was ordered for the patient and has been started, which I think is a great idea and I encouraged the patient to make the most of it as she generally wants to lie on her couch. Overall, she states she feels good, no falls, sleeping well and comes out for meals, otherwise prefers to stay in her room.
DIAGNOSES: In addition to above, include mild cognitive impairment, hypothyroid, HTN, HLD, Afib, MDD and OAB.
MEDICATIONS: Tylenol 650 mg q.a.m., ASA 81 mg q.d., Calmoseptine to appropriate areas, D-Mannose 1300 mg q.d., Prozac 40 mg q.d., Lasix 20 mg Monday through Friday, hydroxyzine 25 mg q.d., levothyroxine 50 mcg q.d., lisinopril 2.5 mg b.i.d., Protonix 40 mg q.d., PEG solution q.d., Refresh Tears t.i.d., Zetia 5 mg h.s., Systane eye drops OU h.s., and Topamax 25 mg q.a.m. and 50 mg q.p.m.
PHYSICAL EXAMINATION:
GENERAL: The patient is seated comfortably in room in no distress.
VITAL SIGNS: Blood pressure 120/70, pulse 80, temperature 97.2, respirations 16, and oxygen saturation 93%.

CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough.

MUSCULOSKELETAL: No edema. Moving limbs in normal range of motion.
SKIN: Warm, dry and intact. Good turgor.
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ASSESSMENT & PLAN:
1. CKD III. BUN and creatinine are 36 and 1.02. Encouraged her to increase her fluid intake.
2. Hypoproteinemia. T-albumin is 3.0 with a normal T-protein of 6.6. The patient does have Ensure or Boost. She states she drinks it daily, encourage her to continue.
3. Mild elevation in AST and ALT. They are respectively 37 and 30, so just a few points above normal. We will monitor.
4. Anemia. This is stable. H and H are 10.8 and 33.3 with normal indices and platelet count.
5. Vitamin D level, which is 25 and low as desired level is greater than 30. She has that added by her rheumatologist.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

