


PROGRESS NOTE

RE: Roberta Stoldt
DOB: 09/28/1955
DOS: 12/07/2022
Rivendell AL

CC: Quarterly note.

HPI: A 69-year-old seen in room. She is pleasant and cooperative. When her husband tried to intervene to ask his own questions, I told him that I was actually there for her as the last three times that I have talked to them, it has been about him and his needs have been already addressed. She states she feels good. Appetite is good. She sleeps through the night. Denies any pain. She is independently ambulatory with no falls. The patient is on Keppra for seizures and these were related to alcohol use with no seizures prior to that and none since on medication.

DIAGNOSES: Alcohol-related cognitive impairment, history of alcoholism – in remission, GERD, HTN, OA and seizures related to ETOH use.

ALLERGIES: NKDA.

MEDICATIONS: B12 1000 mcg IM two times a week on Mondays, folic acid 1 mg q.d., Lasix 20 mg q.d., Keppra 1000 mg b.i.d., meloxicam 15 mg q.d., Protonix 40 mg q.d., KCl 10 mEq q.d., risperidone 0.5 mg q.a.m. and 1 mg h.s., and thiamine 100 mg q.d.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female, pleasant and cooperative.

VITAL SIGNS: Blood pressure 142/80, pulse 88, temperature 97.2, respirations 20, and O2 saturation 98%.

RESPIRATORY: Lung fields clear and normal effort. Symmetric excursion without cough.
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CARDIAC: Regular rate and rhythm. No MRG. PMI non-displaced.

ABDOMEN: Protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: Ambulates independently, steady and upright. No LEE.

NEURO: Orientation x2, has to reference her date and time. Speech is clear, evident short and long-term memory deficits. Affect congruent with situation.

ASSESSMENT & PLAN: 
1. ETOH MCI. Her cognitive impairment is stable and she has been ETOH abstinent since admission on 09/20/21, having gone through withdrawal a month prior to that.

2. Seizures related to ETOH. We will order a Keppra level; then will decrease dose by 500 increments every two weeks in an attempt to minimize dose and hopefully she will remain seizure free as I decrease the dosage. Again denies seizures prior to whatever happened that led to hospitalization from her alcoholism.

3. Pernicious anemia. She continues on B12 injections twice weekly. 07/20/22 B12 level was 328 and in January it was 384.

4. Annual labs: CMP and CBC ordered.
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