


PROGRESS NOTE
RE: Myrna Albright
DOB: 01/20/1937
DOS: 02/07/2023
Jefferson’s Garden
CC: Weight loss and lab review.
HPI: An 86-year-old seen in room. She was in recliner watching television and having lunch. The patient tends to stay in room for all meals. She is very hard of hearing, has hearing aids, which she generally leaves out, will place if she needs to such as for today’s visit or being requested to come out for activity. The patient last seen on 12/13/2022, weight at that time was 130 pounds. Weight today is 117 pounds. I asked the patient if she simply did not have an appetite or was nauseated or if there is any specific reason. She stated she could not think of it and she does not remember what her eating is like. Today, it was chicken-fried steak and she was eating quite good, so I left her alone until she was done and then finished our visit. The patient’s weight loss has been gradual going from October 130 pounds, November 128 pounds, December 130 pounds and then today 117 pounds. She has had no falls, sleeps good, cooperative with medications and will occasionally come out of room. Hearing is the biggest issue that interferes with her socialization. In the past two months, she has had no falls or other acute medical events.
DIAGNOSES: Vascular dementia secondary to chronic bilateral SDH, right lower lung mass treatment deferred, HOH, OAB, atrial fibrillation, HTN, hypothyroid, and depression.
ALLERGIES: PCN, SULFA, BACITRACIN, NEOSPORIN, and DIFLUCAN.
MEDICATIONS: Tylenol 650 mg q.a.m., TUMS 500 mg b.i.d., dicyclomine 10 mg q.d., D-Mannose 1000 mg two capsules q.d., FeSO4 b.i.d. a.c., Prozac 40 mg q.d., ibandronate 150 mg one tablet q. month, levothyroxine 50 mcg q.d., Protonix 40 mg q.d., PEG POW q.d., Refresh Tears one drop OU h.s., Restasis drops one drop OU b.i.d., Senna Plus two tablets h.s., Topamax 25 mg q.a.m. and 50 mg q.p.m. and B12 1000 mcg q.d.
HOSPICE: Traditions.

DIET: Regular.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is sitting in recliner, television on quite loud and she was having lunch.
VITAL SIGNS: Blood pressure 96/56, pulse 63, temperature 98.4, respirations 24, and weight 117 pounds.
CARDIAC: She has distant heart sounds with regular rate and rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

RESPIRATORY: Normal effort and rate. Lung fields clear. Symmetric excursion. No cough.

MUSCULOSKELETAL: She repositions herself in chair. She has no LEE. Moves arms in a normal range of motion.
NEUROLOGIC: She makes eye contact. Her speech was clear. She was able to direct me to where the remote was to turn the television down. Orientation x 1-2. Clear short-term memory deficits. Denies pain or any need at this time. I told her we are going to review her labs and she was attentive for that and I explained the few minor things that I was going to address.
ASSESSMENT & PLAN:
1. Followup on hypoalbuminemia of 2.9 two months ago, Ensure started one can q.d. and value is now 3.2. So, improved and protein remains normal at 6.6.
2. Hypocalcemia at 8.4 and vitamin D WNL at 45 though it is low end of normal. Os-Cal 600 mg/400 IU one p.o. q.d. to address both issues.
3. Weight loss. She has lost 13 pounds in two months. The patient denies loss of appetite, nausea or difficulty chewing or swallowing. She has not previously been on appetite stimulant. At this point, given that her BMI remains in target at 20.7; it is low-end, we will defer starting any medication and see how her weight is next month and go from there. She does consume her Ensure and may need to increase the frequency of that.
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