


PROGRESS NOTE

RE: Tom Lovelace
DOB: 02/24/1930
DOS: 05/18/2023
HarborChase AL

CC: Lab review.

HPI: A 93-year-old male observed ambulating down the hallway independently. He was reminded by staff with me about a walker that he is supposed to use and he stopped and said that he had just forgotten it. Later did see him walking with his walker. The patient is pleasant, interactive, comes out for meals and has a group of men that he visits with daily. 
DIAGNOSES: Unspecified dementia with progression, BPSD - he becomes obsessive about varying medical issues and seeks the opinion of other residents and then will ask me and actually I have assured him that the concerns are not founded as he does not have the diagnoses that he is concerned about. HTN, CAD, GERD and insomnia.

MEDICATIONS: KCl 10 mEq MWF, ReQuip 3 mg two tablets h.s., Zoloft 50 mg q.d., Flomax q.d., MVI q.d., Ambien 6.25 mg h.s., and Xanax 0.25 mg q.6h. p.r.n.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and alert, makes eye contact and cooperative to sitting and reviewing labs.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. Decreased bibasilar secondary to effort.

MUSCULOSKELETAL: He ambulates independently, but it is preferred that he use a walker and will do so when reminded. He has no lower extremity edema. He loses arms normally. He is able to hold a fork. He maintains fairly good fine motor skills.
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NEURO: His speech is clear. He asked for explanation of labs and what they mean and wants reassurance that he is doing okay. He does have hearing deficits so things have to be repeated. Affect is appropriate to what he is saying and he is very engaging.

SKIN: Dry. He has several scattered violaceous bruises on his forearms. Skin is generally intact.

ASSESSMENT & PLAN:
1. Anemia. H&H are 12.9 and 37.3 with normal indices.

2. Thrombocytopenia. Platelet count is 144K. He has bruising, but no evidence of bleeding. We will monitor.

3. Hypoproteinemia. T protein/ALB are 5.5/3.2. I explained to the patient he needs more protein in his diet and explained meat, fish and chicken would help with that along with a protein drink once daily to start and then maybe three days a week. He does have Ensure in his room and so I encouraged he start drinking it. 
4. Screening thyroid test: TSH WNL at 0.56 on last CMP and the remainder all WNL. 
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