


PROGRESS NOTE

RE: Kathy Carey

DOB: 01/19/1945

DOS: 12/14/2022

Rivendell MC

CC: Lab review.

HPI: A 77-year-old who is out of facility going out for lunch with daughter, but her labs are reviewed and changes will be communicated to daughter who is co-POA with her brother. Baseline labs are reviewed and CMP shows a T-protein of 5.6 with albumin WNL at 3.8. Screening TSH shows elevation at 5.08. No history of thyroid disease. CBC WNL.

DIAGNOSES: Alzheimer’s disease, OAB, vestibular migraines and B12 deficiency.
ALLERGIES: Doxycycline, Benadryl, Lyrica, PCN, Lexapro, Bactrim, and metronidazole.

MEDICATIONS: Augmentin, Biaxin, Levaquin and tramadol.

DIET: Regular. No dairy or mushrooms.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 152/91, pulse 84, temperature 96.9, respirations 17, O2 sat 96% and weight 118.6 pounds, which is stable from admit.

ASSESSMENT & PLAN:
1. Elevated TSH. She will be started on levothyroxine 50 mcg q.d with followup TSH first week of February.

2. Hypoproteinemia. Protein drink at least three times a week recommended. If the patient chose to do daily that would be a bonus.
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3. Variable BP readings. The patient had BPs checked b.i.d from 12/08/22 to 12/14/22. The readings systolic range was 111 to 157 and she had enough elevated systolics so that I have added Coreg 12.5 mg if systolic reading is greater than or equal to 150 and we will see the frequency with which is needed.

4. General. Unit nurse will relate all this information to the daughter on the patient’s return.
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