


PROGRESS NOTE
RE: Margaret Freeman
DOB: 06/30/1929
DOS: 09/14/2022
Rivendell AL
CC: Followup TSH
HPI: A 93-year-old is seen in room. She has history of hypothyroidism controlled with methimazole 5 mg q.d. Thyroid studies are done and reviewed with the patient. The patient brings up that she is constipated stating it has been three days since she has had a BM. I told her that we would get her brown cow, which would help clear her out. I will review her stool softeners. Also she wants off the Norco. She came in on Norco 5/325 mg, which she has taken for some time per family q.8h. routine and then additional p.r.n. schedule and discuss this with the patient. She is adamant about wanting to do it and I told her we would titrate her off of it rather than abruptly discontinuing it. The patient history of PE is reason for Coumadin. She does not have a diagnosis of afib nor by physical exam. We will clarify that with family because we can start her on medication that does not require routine blood work.
DIAGNOSES: Idiopathic pulmonary fibrosis with O2 routine per pulmonologist, however, the patient wears p.r.n., stenosis of carotid artery and history of thyrotoxicosis, major depressive disorder, HTN, GERD, and chronic pain.
MEDICATIONS: Unchanged from previous note.
ALLERGIES: NKDA.
DIET: Regular with Ensure one can b.i.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient well-groomed sitting quietly in room cooperative.
VITAL SIGNS: Blood pressure 104/75, pulse 74, temperature 98.8, respirations 18, oxygen saturation 94% unclear that was on O2.
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RESPIRATORY: O2 in place. The patient does have some conversational dyspnea. Decreased bibasilar breath sounds. She has crackles scattered in her lung fields. No cough. No cyanosis of lips or fingertips.

CARDIAC: Regular rate and rhythm without MRG.

NEUROLOGIC: Makes eye contact. Speech is clear. She lets me know what she wants and is insistent on in particular stopping the pain medication.

ASSESSMENT & PLAN: 
1. Request discontinuation of Norco, will be titrated one tab b.i.d. for one week then q.d. x four days then discontinue routine order, but will keep q.8h. p.r.n. order.
2. History of thyrotoxicosis on methimazole 5 mg TSH slightly elevated at 8.73 with a normal T3 and T4. We will decrease methimazole to four days weekly with an eight-week followup of TSH.
3. Anemia. H&H are 9.4 and 30.4 with macrocytic indices begin Feosol one p.o. q. a.c.

4. CRI mild, creatinine is 1.17. There are no comparison labs.
5. Depression. The patient brought up that she has a lot of depression. She is currently on Cymbalta 20 mg q.d. I do not know if that is of any benefit. She does not seem to think so. She is also on BuSpar, which she thinks needs to be increased. I am going to actually start her on Zoloft 50 mg q.d. and then will titrate upward as needed.
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