


PROGRESS NOTE

RE: Barbara Sweeney

DOB: 03/26/1946

DOS: 10/26/2022

Rivendell AL

CC: Lab review.

HPI: The patient is a 76-year-old with MS HTN and HLD seen today for baseline lab review. The patient comes out for meals and is starting to come out for activities. She is wheelchair bound and she is able to propel her manual wheelchair. Today, I did ask if she was interested in physical therapy she states that she has had PT and OT several times in years past though it has been three to four years since she last had any therapy. She feels that she has not lost any of her strength or dexterity and has had no falls since admit. She states that she is sleeping good and has a good appetite. No issues with constipation and any pain is managed.

DIAGNOSES:  MS, vertigo treated with meclizine, bilateral OA of knees with limited weightbearing, HTN, HLD, GERD, spinal stenosis with chronic back pain and glaucoma.

MEDICATIONS: Unchanged from 10/05/22 note.

ALLERGIES: Ambien and simvastatin.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and engaging.

VITAL SIGNS: Blood pressure 144/72, pulse 81, temperature 97.3, respirations 18, and weight 222.2 pounds and this includes wheelchair weight.

MUSCULOSKELETAL: She maneuvers around small space in her manual wheelchair without difficulty. She has resolution of ankle and distal pretibial edema bilateral.

SKIN Warm and dry and intact. Fair turgor. Evidence of decreased skin tension with skin wrinkling noted.

NEUROLOGIC: She makes eye contact. Her speech is clear. She is animated and in good spirits able to give information and has fairly good short-term memory.
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ASSESSMENT & PLAN:
1. Hyperkalemia. K is 3.3 on torsemide 40 mg q.d. KCl 10 mEq four days weekly to start with followup lab in two weeks.

2. Elevated BUN. BUN is 33 with BUN to creatinine ratio of little over 20. Plan to decrease torsemide to 20 mg q.d. next month.

3. CBC and screening TSH all WNL.

4. Wheelchair bound due to one MS and then chronic low back pain. Discussed PT and OT. The patient feels that she is stable from a mobility perspective and strength perspective. So we will defer therapies at this time.
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