


PROGRESS NOTE
RE: Olga Grimes
DOB: 03/08/1949
DOS: 06/20/2022
Council Road AL
CC:
Lab followup.
HPI: A 73-year-old with a history of hypothyroidism, anxiety disorder and keratoconjunctivitis, seen today for lab review, requiring medication adjustments. The patient is followed by ophthalmology regarding her keratoconjunctivitis, she essentially has vision loss in her left eye and is on a track for cornea replacement surgery. She is followed by Dr. Thanou at OU for her RA and hypothyroidism. Early in April 2022, TSH was checked and suppressed at 0.010 on 150 mcg of levothyroxine. She was given rest of the medication x3 weeks and the level was checked, it returns elevated at 51.12 indicating need for restart of levothyroxine at a high dose. As for her anxiety, she has been on diazepam 10 mg q.6h. p.r.n., which she uses, but not extensively, per pharmacy’s recommendations a shorter-acting benzodiazepine would be indicated given her age, I am in agreement with that, so I explained to the patient that we would be changing to Ativan 10 mg q.6h. p.r.n., essentially the same benefits, but shorter acting and she understood this. Prior to seeing her, she was out about in the hallway with her walker getting exercise, told me that she generally had been walking independently, but recently has felt a little off balance, so using her walker for safety. She denies any pain. Appetite is good. She sleeps through the night. She is going on vacation at the beginning of next week, so she wants to make sure everything is in place prior to then. She has a good family support.
DIAGNOSES: Hypothyroid, anxiety disorder, keratoconjunctivitis, rheumatoid arthritis, glaucoma, HTN and seasonal allergies.

ALLERGIES: SULFA, CODEINE, and PROTONIX.
MEDICATIONS: We will start Ativan 10 mg p.o. q.6h. p.r.n., levothyroxine 100 mcg q.d. x6 weeks, then recheck TSH, Fosamax 70 mg q. week, methotrexate 25 mg and then (1 mL IM q. week), Alphagan/P drops OU b.i.d., cyclosporine drops OU b.i.d., latanoprost OU b.i.d. q.d., moxifloxacin OU b.i.d., Os-Cal b.i.d., Zyrtec 10 mg q.d., Flonase q.d., levothyroxine 100 mcg to start x6 weeks, Lotemax OU q.d., mesalamine 800 mg q.d., Toprol 25 mg q.d., MVI q.d., Zoloft 50 mg q.d., Zocor 20 mg h.s., D3 5000 IU q.d., B12 1000 mcg q.d., Aleve 220 mg two tablets q.6h. p.r.n. limited to 880 mg and Systane OU q. hour p.r.n.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female, in no distress.

VITAL SIGNS: Blood pressure 113/53, pulse 49, temperature 96.9, respirations 17, and O2 sat 100%.

HEENT: Clear cataract change in her left eye and she has inversion of the left eyelid with discussion for surgical repair. Nares patent. Moist oral mucosa. Native dentition in good repair.

CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Normal effort and rate. Clear lung fields. Symmetric excursion. No cough.

MUSCULOSKELETAL: Ambulates independently. No lower extremity edema. Moves limbs in a normal range of motion.
ASSESSMENT & PLAN:

1. Hypothyroidism. Begin replacement with 100 mcg of levothyroxine x6 weeks, recheck TSH, pending that result then adjust dose.

2. Anxiety. Ativan 10 mg q.6h. p.r.n. on arrival, will take the place of current diazepam 10 mg q.6h. p.r.n. and we will discontinue the diazepam when Ativan arrives.

3. Keratoconjunctivitis. She is on track for cornea replacement and, in the interim, has had elevated pressures consistent with diagnosis of glaucoma and is scheduled to have a procedure prior to cornea replacement.

4. General care. Given everything, the patient appears to be handling it all quite well.
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