


PROGRESS NOTE

RE: Rose Nixon

DOB: 05/06/1930

DOS: 12/08/2022

HarborChase AL

CC: Weight gain.

HPI: A 92-year-old seen in room. She shares an apartment with her husband and they sit adjacent to each other in recliners and quietly watching TV. Family has expressed concern about her weight gain. She is currently 159.2 pounds and three months ago 147.6 pounds and in April 122 pounds. The patient is hypothyroid. It has been difficult to find the right dose to bring her into a normal TSH; slight adjustments that increase the levothyroxine result in TSH suppression. The patient is currently on 50 mcg MWF due to a low TSH at 0.02. So, she had a recent TSH in October that I was not notified had been done and it is likely that significant hypothyroid function is a factor in her weight gain. The other is that patient does no activity other than walking short distance in her room, otherwise is transported in a wheelchair and on the side table where she is sitting there was all kinds of candy and the countertop had chocolates, marshmallows cookies etc. In speaking to the patient, she stated that she felt okay. Her breathing seemed a bit heavy, rate was normal and she had a 95% O2 sat. She denied cough, congestion or SOB.

DIAGNOSES: Hypothyroid; difficulty obtaining appropriate replacement dose, MCI, HTN, and COPD.

MEDICATIONS: ASA 81 mg q.d., Lasix 40 mg q.d., levothyroxine 50 mcg MWF, Livalo 4 mg h.s., vitamin C 500 mg q.d.

ALLERGIES: STATINS.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly lady in her recliner, appeared to be napping, but awoke and cooperated with exam.

VITAL SIGNS: Blood pressure 104/54, pulse 78, temperature 97.3, respirations 18, and O2 sat 97% RA, and 159.2 pounds.
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CARDIAC: She has an occasional regular beat. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. No cough.

ABDOMEN: Obese, nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. Lower extremities: She has trace ankle and distal pretibial edema. Generalized decreased muscle mass and motor strength.

NEUROLOGIC: She makes eye contact. She speaks. Occasionally sounds like she is huffing when she breathes, but denies any distress and continued watching television. Able to give answers when questioned about symptoms.

ASSESSMENT & PLAN:
1. Hypothyroid, inadequate replacement with TSH of 127.6. We will increase levothyroxine to 150 mcg q.d. and a seven-week TSH ordered and we will make further adjustments pending that result.
2. Insomnia. The patient stated she was having difficulty sleeping, getting to sleep and then staying asleep. Discussed use of melatonin. She is open to it. Reassured her it is not habit-forming. So, 10 mg at 7 p.m. and we will follow up next week. Difficulty sleeping is somewhat contrary to patients with hypothyroid function.

3. Social. I left a VM with Pat Nixon/DIL with how she can return call.
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Linda Lucio, M.D.
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