


PROGRESS NOTE

RE: Laurine Goode-Schulz
DOB: 02/17/1926
DOS: 06/15/2022
Rivendell MC
CC: Lab review.
HPI: A 96-year-old female with vascular dementia, HTN and CKD. Baseline labs are reviewed today. The patient’s observed walking around the facility, she participated in an activity this morning and then just a bit ago observed her in the dining room feeding herself. I reviewed labs with her and told her that everything was WNL with the exception of a mild anemia that did not require treatment. She was pleased with these results and thanked me for letting her know. She denies any pain, sleep disturbance or problems with constipation.

DIAGNOSES: Vascular dementia with BPSD that is now decreased, anxiety disorder, HTN, CKD III, glaucoma, and new normochromic normocytic anemia.

ALLERGIES: FLAGYL and IVP DYE.
MEDICATIONS: Norvasc 5 mg q.d., citalopram 20 mg q.d., Haldol 0.5 mg b.i.d., Lamictal 25 mg q.a.m. and MVI q.d., telmisartan 20 mg b.i.d., vitamin E 400 IU q.d., dorzolamide drops left eye b.i.d., Lumigan drops left eye q.d., and timolol drops left eye b.i.d.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant female appearing younger than stated age.
VITAL SIGNS: Blood pressure 146/66, pulse 66, temperature 97.5, respirations 17, O2 sat 95%, and weight 156.4 pounds.
NEURO: Alert and oriented x2. Speech clear, voices her needs, understands given information.
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MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:

1. Anemia. CBC shows an H&H of 10.3 and 31.7 and MCH elevated at 101.0. No treatment indicated.
2. Hyponatremia. Sodium is 135. The patient is not on a diuretic. For now, we will simply follow.
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Linda Lucio, M.D.
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