


PROGRESS NOTE

RE: Frances Woodruff

DOB: 03/19/1934

DOS: 11/16/2022

Rivendell MC

CC: ER followup.
HPI: An 88-year-old who had an ER visit on 11/15 secondary to shortness of breath while there she had an echocardiogram with contrast, CXR, and EKG along with labs to include a BMP however those are not available but unit nurse has requested those records. She returned with no new orders but she followed up with her cardiologist on 11/15 and lisinopril 2.5 mg q.d. was added to her medication regimen. She states she feels good and staff reports that she is back at her baseline. She was pleasant and cooperative when I saw her. The patient also had labs that today are reviewed.

DIAGNOSES: Atrial fibrillation, HTN, HLD, and major depressive disorder.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Lipitor 20 mg h.s., Plavix q.d., Eliquis 5 mg b.i.d., FeS04 q.d., Prozac 40 mg q.d., Mag-Ox q.d., Namenda 5 mg h.s., metoprolol 25 mg b.i.d., D2 1.25/50,000 units q. week, and B12 1000 mcg q.d.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly female pleasant and cooperative.

VITAL SIGNS: Blood pressure 122/81, pulse 80, temperature 97.9, respirations 18, O2 saturation 93%, and weight 113.8 pounds.

CARDIAC: She has an irregularly irregular rhythm. No MRG. PMI is slightly laterally displaced.

RESPIRATORY: She has a normal effort and rate. Decreased Bibasilar breath sounds but clear. No cough. Symmetric excursion.
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ABDOMEN: Soft and hypoactive bowel sounds.

MUSCULOSKELETAL: Intact radial pulse that was irregular. No LEE.

NEURO: Orientation x2 and occasionally x3. She speaks when I asked specific questions but she tends to be quiet but observant. Makes eye contact. Smiles appeared comfortable and in good spirits and just said a few words gave brief appropriate answers to basic questions.

ASSESSMENT & PLAN:

1. ER visit for SOB. There was evidence from that visit of bilateral pleural effusion with atelectasis bibasilar appears to be improved and with the addition of lisinopril. We will monitor blood pressure q.d.

2. Baseline labs. TSH elevated at 10.16. She has no history of hypothyroidism or medication for same. We will begin levothyroxine at 50 mcg q.d. with followup TSH in eight weeks.

3. Hypoproteinemia. T-protein and ALB are 5.6 and 3.8 would encourage protein shake at least once daily.

4. Elevated LFTs, AST, and ALT are 55 and 74. Etiology for this is unclear. She is on a statin, which can also cause elevation. We will monitor for now and simply recheck in a month.

5. FeSO4 anemia. Hgb is 10.7 and HCT WNL at 36 but indices are microcytic so will add Feosol one p.o. q.d. a.c.
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