


PROGRESS NOTE

RE: Mildred Grant

DOB: 03/27/1926

DOS: 10/13/2022

HarborChase MC

CC: Lab review.
HPI: A 96-year-old with unspecified dementia observed in the day room. She used a wheelchair to get around which her daughter wanted her not to spend which time in and then the ED of MC asked her to go for a walk but to use her walker and so she was willing got up with using her walker and standby assist to a standing position and then was walking with the ED for standby assist. She comes to meals and sleeping at night. No behavioral issues.

DIAGNOSES: Advanced unspecified dementia, gait instability referred to using walker when able, Ménière’s disease, HTN, GERD, dry eye syndrome, paroxysmal tachycardia, and arthralgias.

MEDICATIONS: Unchanged from 06/29 note.

ALLERGIES: DEMEROL.

DIET: Regular, chopped meat and thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, well groomed, and appeared in good spirit.

VITAL SIGNS: Blood pressure 154/65, pulse 88, temperature 97.7, respirations 18, O2 saturation 94%, and weight 156 pounds.

MUSCULOSKELETAL: Weightbearing holds onto walker and a normal pattern and remembers how to walk putting one foot in front of the other. No LEE.

NEURO: Orientation x1. Makes eye contact. Smiled but did not speak.

SKIN: Warm and dry with good turgor.
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ASSESSMENT & PLAN:
1. CBC review WNL and no intervention required.

2. Screening TSH WNL at 1.53.

3. History of hyponatremia. The patient was hospitalized earlier this year with hyponatremia and daughter states it was 113 and states that it has been very difficult to keep her sodium anywhere near a normal range, today it is 133 so one point off the low end of normal.

4. Protein calorie malnutrition mild. TP is 5.6 and albumin normal at 3.8. We will just do a routine feeding and see how that improves.

5. Serum hyperglycemia. Lab was drawn after breakfast and remains under 200 so no further evaluation at this time.

CPT 99338

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

