


PROGRESS NOTE

RE: Olga Lynn Grimes
DOB: 03/08/1949
DOS: 08/16/2022
Council Road AL
CC: 60-day note.
HPI: A 73-year-old observed walking the hallways for extended periods of time for exercise. We were able to meet up with her and talked about having surgery on her left upper eyelid where the lashes were removed approximately three weeks ago. The patient had several lashes that were growing inward to the point of just discomfort that was whether her eyes were open or closed. She said this has been a problem in the past. She has had up to 17 eyelashes at a time removed in an office. This time it was essentially all of the eyelashes on the left upper lid. She is doing okay since then. She denies any pain. There is occasionally some tearing, but she expected that. She has keratoconjunctivitis of the left eye and is scheduled for surgery in four months for removal of that with hopes that with the new lens she will have vision far improved. She is always optimistic. She has a history of hypothyroidism on replacement therapy getting the right dose without suppression has been issued. Today reviewed her TSH, which indicates we need to further adjust the dose and she has understanding of that.
DIAGNOSES: Hypothyroid, keratoconjunctivitis, RA, glaucoma, anxiety disorder, HTN, and seasonal allergies.
ALLERGIES: SULFA, CODEINE and PROTONIX,
MEDICATIONS: Fosamax q. week, Os-Cal b.i.d., Zyrtec 10 mg q.d., Flonase q.d., levothyroxine currently 100 mcg q.d., mesalamine 800 mg q.d., Toprol 25 mg q.d., Moxifloxacin eyedrops b.i.d. OU, CellCept 500 mg t.i.d., MVI q.d., Zoloft 50 mg q.d., Zocor 20 mg h.s., D3 5000 IUs q.d., and B 12 1000 mcg q.d.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, interactive able to give information.
VITAL SIGNS: Blood pressure 94/60, pulse 64, temperature 97.6, O2 sat 96% and weight 145 pounds.
HEENT: No lashes visible on the left upper lid. Her eye slightly cheery. There is still some change when you look at her the sclera seem to have grown a little bit over the iris in a form of pterygium almost and then her right eye has a lot of distortion at the lens. Her nares are patent. Moist oral mucosa.
MUSCULOSKELETAL: Good muscle mass and motor strength. She is steady and upright. She is ambulating. No lower extremity edema.

NEUROLOGIC: Orientation x3. Speech is clear. She has a positive attitude. She is generally quiet, but receptive to interaction with others.

SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN: 
1. Hypothyroid. TSH suppressed. We will decrease to 88 mcg q.d. as in the past. She has been sensitive to lower doses by having an elevated TSH up to 51 so we will stairstep this down slowly and so we will order 88 mcg q.d. x two months and will have a check at eight weeks to assess need for adjustment in dose.

2. Visual issues. She knows what to do and to ask for help is good about just staying and doing activities were she feels her vision is adequate for her own safety. She will let me know she needs any assistance for drops with the left eye.
CPT 99338
Linda Lucio, M.D.
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