


PROGRESS NOTE

RE: Joyce Walker
DOB: 03/06/1930
DOS: 12/21/2022
Rivendell, AL
CC: Lab and x-ray followup. Review O2 sats.
HPI: A 92-year-old seen in room. She was alert and pleasant watching the news and reading the newspaper. The patient had protracted course of cough with congestion that has finally subsided. She had CXR done on 12/15/22 which is review today. Annual labs done and also reviewed. She feels good. Her appetite is returning. She is coming out for activities. She states she gets a little short of breath when she walks down to the dining room. She is requested that a bench be put in at the halfway mark that she along with other residents that need to can stop and rest and she stated she was going to write a letter to administration which I think is appropriate. She has been a longtime resident.
DIAGNOSES: CHF, atrial fibrillation, HTN, hypothyroid, hiatal hernia, GERD and gait instability requires walker use.

MEDICATIONS: Unchanged from 12/07/22 note.

ALLERGIES: REGLAN and COUMADIN.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly, was pleasant and interactive, able to give information.

VITAL SIGNS: Blood pressure 138/87, pulse 66, temperature 98.6, respirations 18, and O2 sat 96%.
RESPIRATORY: Normal effort and rate. Lung fields clear to the bases. No wheezing, rhonchi or cough.
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CARDIAC: Irregular rhythm at a normal rate. No rub or gallop noted.

NEURO: Orientation x2 to 3. Speech clear. She can give information. Affect appropriate to situation and she has appropriate questions.

ASSESSMENT & PLAN:
1. Protracted cough with congestion has subsided and review room air O2 sats a.m. and p.m. from 12/09/22 to 12/15/22 show sats all in the 90s from 92 to 97 and most of them 95 or 96. CXR shows a small left pleural effusion which is likely secondary to the pulmonary infiltrate that was seen and treated and a large retrocardiac mass compatible with hiatal hernia which the patient is aware of.

2. Annual labs. CMP WNL. Total protein slightly low at 6.0. Screening TSH WNL and CBC, Hgb 11.7 so slightly low with MCV macrocytic but remainder of indices normal. She was pleased with these results.
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