


PROGRESS NOTE

RE: Betty Tilghman

DOB: 08/26/1943

DOS: 11/30/2022

Rivendell AL

CC: Lab followup.

HPI: A 79-year-old observed in the dining room with other residents and then separately in the day room. She was smiling and just looked happy; her husband was not present. Baseline labs are ordered and reviewed with her today.

DIAGNOSES: Parkinson’s disease, left femur osteonecrosis, is wheelchair-bound, anxiety disorder, osteoporosis, OAB, and MDD.

MEDICATIONS: Unchanged from 10/26/2022 note.

ALLERGIES: KEFLEX and CLINDAMYCIN.

DIET: Regular.

CODE STATUS: DNR.

HH: LifeSpring.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing female seated in wheelchair.

VITAL SIGNS: Blood pressure 152/85, pulse 80, temperature 97.3, respirations 18, and O2 sat 97%.

MUSCULOSKELETAL: She leans to the right taking pressure off her left hip in which there is joint destruction due to osteonecrosis. She can move her wheelchair in small spaces using her feet, but for long distance needs to be transported. No LEE.

SKIN: Warm, dry and somewhat pale, but no breakdown or bruising noted.

NEUROLOGIC: She is generally quiet, keeps to herself and in the absence of her husband she seemed to be more interactive and smiling.
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ASSESSMENT & PLAN:
1. Iron-deficiency anemia. New CBC reviewed. H&H are 9.7 and 32.8 with microcytic indices. FeSO4 325 mg one p.o. b.i.d. a.c. ordered and we will do a followup in six weeks.

2. CMP review. Alkaline phosphatase mildly elevated at 128, but given osteonecrosis not surprising.

3. Screening TSH WNL.
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Linda Lucio, M.D.
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