


PROGRESS NOTE

RE: Wanda Fillmore
DOB: 03/07/1934
DOS: 09/28/2022
Rivendell AL
CC: BMP followup.
HPI: An 88-year-old seen, she was standing in her doorway talking with her neighbor across the other doorway and she wanted me to review her labs while she was right there and just reminded her that it was her choice about privacy.

DIAGNOSES: Vascular dementia, left-sided hemiparesis post CVA, peripheral neuropathy, dysphagia, GERD, insomnia, depression/anxiety, gait instability with falls, and DM II.

MEDICATIONS: Unchanged from 08/31/2022.

ALLERGIES: Unchanged from 08/31/2022.

DIET: NCS, mechanical soft with nectar thick liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and somewhat irritable.
VITAL SIGNS: Blood pressure 142/62, pulse 66, temperature 97.3, respirations 16, O2 sat 93% and weight 136 pounds.
MUSCULOSKELETAL: Standing upright using her walker, which was in front of her. She appeared steady and comfortable, did not lean up against the doorframe. She had no edema of lower extremities.

NEURO: Made eye contact. Speech clear, understood. Labs given, questioned them, became upset about the increase in her creatinine and states that she believes that the treatment is causing it, yet she is reluctant to have any decrease in her diuretics.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: CKD III. BUN and creatinine are 53/0.175 an increase from 37/0.141 last check. She is on torsemide 40 mg b.i.d. Potassium 4.2; she is on KCl 10 mEq b.i.d. Remainder of electrolytes WNL. No change in current therapies.
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