


PROGRESS NOTE

RE: Ronald Applegarth

DOB: 02/17/1934

DOS: 02/15/2023

Rivendell AL

CC: Lab review.
HPI: An 88-year-old in room wife had just returned from an ER visit. He was up and moving around out of his recliner accommodating the M’s of people and looking to check on his wife. He actually took redirection to move out of the way so that he did not get knocked over and he moved without any comment. After he finally was situated I told him I wanted to review his labs with him and he said that he hoped that I got my blood pressures right referencing the last time that I saw him where he got upset stating that I was reading his wife’s blood pressures as his which was not the case.

DIAGNOSES: Dementia with BPSD in the form of aggression, atrial fibrillation, CAD, CHF, HLD, OSA, gait instability, HOH, CKD III, and hypothyroid.

MEDICATIONS: Unchanged from 02/01.

ALLERGIES: DIGOXIN, METOPROLOL, ZOCOR, and LIPITOR.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Older frail gentleman in his bathrobe and cooperative.

VITAL SIGNS: Blood pressure 130/60, pulse 86, temperature 97.1, respirations 18, and O2 saturation 95%.

NEURO: Orientation x2 as to reference for date and time. Speech is clear. He does have short-term memory deficits. Today, he was more redirectable and less aggressive. He was restarted on Depakote 250 mg at 4 p.m. and 125 mg q.a.m. so appears to have tempered the aggression that was seen on 02/01.

MUSCULOSKELETAL: He gets around with his walker. He is a tall gentleman so his posture somewhat stooped over. He has No LEE and can move maneuver to sit down and get himself back up without assist.

SKIN: Warm, dry, and intact with fair turgor.
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ASSESSMENT & PLAN:
1. CKD stage III. BUN and creatinine are 48 and 1.42 on Bumex 2 mg q.d. and Lasix 40 mg q.d. No further treatment indicated. I decreased his Bumex two weeks ago. He does have a history of CHF we leave where is at now.

2. Hypoalbuminemia, albumin is 3.3. We will order protein drink q.d.

3. Anemia. H&H of 10.5 and 33.1, indices WNL and he does have a low WBC count at 3.1.

4. Thrombocytopenia. Platelet count is 127,000 with no evidence of increased bruising or bleeding. No intervention at this time.

CPT 99350

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

