


PROGRESS NOTE

RE: Norma Johnson

DOB: 01/30/1935

DOS: 09/28/2022

Rivendell MC

CC: ER followup.
HPI: An 87-year-old who requested to be sent to the ER due to not feeling well on 09/27. She was seen at SSM for family expressed concerns of the patient had a UTI. UA obtained that was clear and did not require culture. CBC WNL. BMP, sodium slightly low at 132, remainder of values WNL, COVID negative. Chest CT borderline cardiomegaly with no acute CP abnormalities. The patient was seen in room today and all of the above was discussed with her and I told her that we would address the low salt level with salt tablets. She continued to complain stating that she just did not feel good that she heard all over. Again asked about what her COVID test results were and reassured her they were negative. The patient did come out and eat lunch but missed breakfast. We will continue with previous care as per usual. She was in her pajamas when seen at 12:30. The patient asked nurse before he left room to replace a corn pad on her left foot that was done and she has had issue regarding chapped lips. Family has been contacted to bring her something for that the patient is impatient about getting once the facility to get her something now.

DIAGNOSES: Hyponatremia new, vascular dementia, cardiac arrhythmia, GERD, HTN, hypothyroid, HLD, and OA.

MEDICATIONS: Unchanged from 09/14.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert and able to give information.

VITAL SIGNS: Blood pressure 108/40, pulse 75, temperature 98.2, respirations 18, and O2 saturation 95%.

CARDIAC: She had a regular rate and rhythm. No rub or gallop noted.

MUSCULOSKELETAL: She repositioned herself in bed without assist. No LEE. Intact radial pulse.

NEURO: She made eye contact was able to express her needs appeared to have understanding of some information given but is focused on not feeling well despite reassurance that the big things were all WNL and that we would be addressing a lab abnormality.

ASSESSMENT & PLAN:
1. Hyponatremia. NaCl 1 g tablet initial dose will be two and then one q.d. thereafter with a followup and a level one week from tomorrow.

2. Social. Spoke at length with DIL who has been assigned co-POA with the patient’s husband and she understood the labs as reviewed and CT, etc., and is in agreement with the patient not being sent to the ER every time she states she does not feel well.

3. Myalgias. Tylenol 650 mg b.i.d. routine.
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Linda Lucio, M.D.
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