


PROGRESS NOTE

RE: Melvin Judkins

DOB: 03/31/1936

DOS: 10/27/2022

HarborChase AL

CC: Lab review.
HPI: An 86-year-old seen in room for lab review. He was alert and cooperative. The patient stated that he felt okay. I asked if he was continuing to have loose stools he stated yes. The nurse presents stated that he had reported to them a couple of times needing something so he could have a bowel movement and that he told them that he was having firm stools. When seen last week my concern was that he was having loose green-colored stool with an odor questionable for C. diff. He has not given a stool specimen. They had left a hat with him and then a stool specimen cup, but he did not use either one, used the toilet and then flushed. I told him that I wanted to try to get one to date just to rule out any issue since he states he is still having watery stool.

DIAGNOSES: Chronic right shoulder pain, atrial fibrillation, NPH, HLD, HTN, hyponatremia, CAD, glaucoma, chronic low back pain, and lumbar stenosis.

MEDICATIONS: Unchanged from 09/16 note.

ALLERGIES: Unchanged from 09/16 note.

CODE STATUS: DNR.

DIET: HHD.

ASSESSMENT & PLAN:
1. CBC review. H&H and platelet count WNL with normal indices.

2. Hypoproteinemia. T-protein is 5.6 and albumin WNL at 3.6. The patient has protein drinks that his son has brought. The patient acknowledges not drinking them routinely so encouraged him to do so.

3. Mild creatinine elevation of 1.28 with normal BUN likely multifactorial age, hypertension but no need for intervention.
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