


PROGRESS NOTE

RE: Donna Molet
DOB: 03/11/1945
DOS: 12/28/2022
Rivendell AL
CC: Lab review.
HPI: A 77-year-old with baseline labs drawn reviewed today, they were available last week, but she was out on a holiday outing. She was present in her room. Son was in her living room watching television. There are no comparison labs available. CBC, white count mildly elevated at 12.0. She is not on corticosteroids, has not had recent infection and denies taking any that she self administers. Hemoglobin slightly low at 11.6 with a normal hematocrit and platelet count and indices WNL. CMP, serum glucose is 131. Labs were drawn after lunch so postprandial less than 200 remains normal. TSH level WNL at 0.74. The patient is on levothyroxine 100 mcg q.d. The patient brought up the issue of puffiness the top of her right hand and forearm asking if that was normal, reminded her that she has right-sided hemiparesis secondary to recent CVA and that muscle contraction is what propels fluid from fingertips back toward the heart. Then she asked whether it is true that having increased pain on her right side is indicative of normal function being restored. I told her that there are those wives tales but I am not clear that they do prove what she is asked for, but encouraged her to do the exercises with her right upper and lower extremity that PT has shown her.

ASSESSMENT & PLAN:
1. Lab review generally unremarkable. No intervention required for any of the mildly abnormal findings.
2. Right upper extremity mild edema. Encouraged her to elevate that arm on a pillow when she is at rest or in bed and again exercise that limb as she has been taught by PT.
CPT 99337.
Linda Lucio, M.D.
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