


PROGRESS NOTE

RE: Pauline Green
DOB: 03/20/1931
DOS: 07/13/2022
Rivendell MC
CC: Lab review.

HPI: A 91-year-old female with a history of hyponatremia, had been on NaCl 1 g tablets b.i.d. On 06/24/2022, lab showed her sodium to be 132. NaCl was decreased to one tablet q.d. in the hopes that she could sustain that level. However, today, she is 131 with remainder of labs on the BMP unremarkable. Today, sodium again is 131 with a GFR of 45 which is stable. Calcium is also 8.1; it was previously 8.2 and at that time, Tums 750 mg one p.o. q.d. started. We will confirm that in fact she was taking that. The patient is seen in her room. She is quiet and well-groomed, had to be reminded that it was lunchtime and to come out onto the unit. Her preference is to stay in her room alone.
DIAGNOSES: Hyponatremia, hypocalcemia, vascular dementia, atrial fibrillation, HTN, HLD, and hypothyroid.

MEDICATIONS: Unchanged from 06/22/2022.

ALLERGIES: SULFA and FENTANYL.
DIET: NAS.

CODE STATUS: DNR.

ASSESSMENT & PLAN:
1. Hyponatremia. Sodium is 131 on NaCl tablet 1 g q.d., it is increased to one tablet b.i.d.
2. Hypocalcemia. Calcium is 8.1. Tums 750 mg increased to t.i.d.
3. General care. Followup lab will be ordered in six weeks.
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