


PROGRESS NOTE

RE: Fletcher Tilghman
DOB: 07/30/1948
DOS: 10/26/2022

Rivendell MC
CC: Lab review.
HPI: A 74-year-old seen in room. He has a history of HTN, gout, and HLD. Labs were reviewed with him today. Overall, he states that he is feeling fine and no complaints. He and his wife come out for all meals they attended a Community Council meeting he transports her around in her wheelchair, which he also uses for support for himself. I observed him walking around earlier with his walker and he has an unusual way of walking, but it works for him.

DIAGNOSES: Chronic pain management, insomnia, HTN, glaucoma, gout, and HLD.

MEDICATIONS: Unchanged from 09/28/2022 note.
ALLERGIES: Unchanged from 09/28/2022 note.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and sitting in room.

VITAL SIGNS: Blood pressure 140/83, pulse 64, temperature 98.3, respirations 16, and O2 sat 98%.
MUSCULOSKELETAL: He ambulates using his walker. He tends to push the walker far out in front of him however he does not lose his balance on not sure. He has trace pretibial edema and moves arms in a normal range of motion.

NEURO: He is alert and oriented x2 to 3. Speech is clear. He voices his needs. He likes to challenge things even when it is not necessary and he did also ask about an orthopedist for his left knee replacement something he has addressed in Lawton stating that he had talked to five orthopedist who all said they could not do it and then a fifth one said that it would be easy to do so he wants someone locally.
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ASSESSMENT & PLAN:

1. Renal insufficiency. Creatinine is 1.36, no comparison lab and he is not on diuretic.

2. Hypercalcemia. Calcium is 12.1. The patient states that he has had elevated calcium in the past was put on a medication that brought it down into a normal range. Explained to him calcitonin 336 units q. 12×2 doses with the recheck of calcium level two days after treatment and if needed I can retreat an additional two doses.
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