


PROGRESS NOTE

RE: Betty Pruitt

DOB: 09/29/1928

DOS: 12/21/2022

Rivendell AL

CC: VP and lab review.
HPI: A 94-year-old seen in room she was on her computer playing solitaire and she told me that she likes to beat the opponent and get more points and she tells me that she will stay up for a long time playing it late into the night.

DIAGNOSES: HTN, CKD stage IV, HLD, peripheral neuropathy, depression, hypothyroid, and chronic pain management.

MEDICATIONS: Unchanged from 11/11 note.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: The patient has advanced directive but no DNR that will be addressed in the New Year.

PHYSICAL EXAMINATION:
GENERAL: The patient was alert and cooperative. She was quite verbal, it was difficult to understand much of what she was saying.

VITAL SIGNS: Blood pressure 142/88, pulse 80, temperature 97.1, respirations 14, and weight 133 pounds.

MUSCULOSKELETAL: Propels herself easily in her manual wheelchair. No LEE. She also self-transfers.

NEURO: Orientation x2-3. She states she understands given information. She is limited on what information she can give. There are clear memory deficits.

CARDIAC: Distant heart sounds but regular rate and rhythm. No M, R or G.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough.
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ASSESSMENT & PLAN:
1. HTN with BP review. This is monitoring from 12/09 to 12/21. There was one reading that was 168/68 that was outside of normal. The remainder of a reading systolic range from 115 to 148 and diastolic of 60 to 76. She remains on amlodipine 2.5 mg q.d. and hydralazine 10 mg q.d. p.r.n. and will write order that if her systolic pressure is greater than or equal to 150 that she should be given 10 mg of propranolol.

2. Baseline lab review. CMP, BUN, and creatinine elevated at 44/1.19. The patient is on torsemide 40 mg q.d. We will decrease dose to 20 mg q.d. and monitor LEE, which is much improved.

3. Hypothyroid. TSH WNL at 1.07 on levothyroxine 125 mcg q.d. no change and CBC WNL and general care. All of this was reviewed once again with the patient.
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