


PROGRESS NOTE

RE: Trela Willoughby

DOB: 11/30/1937

DOS: 07/13/2023

Harbor Chase AL

CC: Lab review.

HPI: An 85-year-old seen in room for lab review. She was just coming out of her bathroom and stated that she need to stop to take her Norco, which she did and from there on we reviewed her lab work. She had no questions and so we left.

DIAGNOSES:  Status post CVA 08/20/22 most recent, status post benign schwannoma of her spine removal, T11-T12 wedge compression fracture, history of migraine headaches, fibromyalgia, and chronic back pain.

MEDICATIONS: Unchanged from the most recent note.

The patient has an advanced directive indicating no heroic measures, but no DNR signed.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert in housecoat cooperative.

VITAL SIGNS: Blood pressure 146/79, pulse 81, temperature 98.2, respirations 17, and weight 193.4 pounds.

MUSCULOSKELETAL: She was ambulating with her walker. She was able to stand for a period of time.

NEUROLOGIC: Made eye contact. Speech was clear. Made her needs known and appeared to understand given information.
PSYCHIATRIC: Appeared in good spirits and had no questions.
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ASSESSMENT & PLAN:
1. Thrombocytopenia. Platelet count is 150. H&H WNL. WBC count mildly elevated at 10.6. Differential with only minor abnormalities.

2. CMP review. All WNL with exception of serum glucose, which is 214 and BUN to creatinine ratio elevated at 24.6. Encouraged her to stay hydrated and noted that the a.m. lab draw may have been after breakfast.

3. Hypothyroid. TSH is WNL at 4.78. Continue on Armor Thyroid 60 mg q.d..
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Linda Lucio, M.D.
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