


PROGRESS NOTE

RE: Lois Wiggins
DOB: 06/17/1928
DOS: 06/22/2022

Rivendell MC
CC: Lab review.

HPI: A 94-year-old with asthma and COPD was started this past week on alprazolam 0.25 mg one half tab b.i.d. routine and p.r.n. She seemed relaxed and calm when seen in the room and smiled and I spoke different in the visit I initially had with her. She also has significant dysphagia is on a modified diet pureed with nectar thick liquid, but she has had a decreased PO intake with subsequent weight loss. Labs were reviewed. There were no baselines available in her chart. CMP, CBC, and TSH were reviewed and explained to patient. Both she and her husband seemed to be in good spirits today, I asked him how he thought she was doing and he said he thought she was doing better than she had been at the first time I saw her. Of note, she was not requiring O2.

DIAGNOSES: COPD/asthma with p.r.n. O2 with parameters, dysphagia with modified diet, GERD, hypothyroid, and HTN.

MEDICATIONS: Unchanged from note one week ago.

ALLERGIES: Unchanged from note one week ago. LATEX, PCN, and SULFA.

DIET: Pureed NAS with nectar thick liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly. She is alert and makes eye contact and interactive.
VITAL SIGNS: Blood pressure 149/59, pulse 75, temperature 98.0, respirations 18, and O2 sat 93%.
MUSCULOSKELETAL: She ambulates with her walker. No lower extremity edema and generalized decreased muscle mass.

NEURO: Orientation x 1 to 2. She makes eye contact and interact soft volume speech. She has difficulty communicating with other people her husband knows how to read her so he will give the information.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:

1. Protein calorie malnutrition T-protein and ALB are 5.3 and 2.9 not on unexpected based on her dysphagia and slow, but gradual weight loss. She has Ensure in the room and I encourage her start drinking it has been brought in for both of them, but she has assumed that it is more for her husband and so she now will consume at least one to two a day.
2. Hypocalcemia. Her calcium is 8.1, she is not on supplement Tums 750 mg b.i.d. for a week and then q.d. thereafter ordered.
3. Normochromic and normocytic anemia. CBC shows an H&H of 10.1 and 31.8 with normal indices. No intervention required.
4. Hypothyroid. TSH is WNL at 3.72. Continue with levothyroxine 75 mcg q.d.
CPT 99338
Linda Lucio, M.D.
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