


PROGRESS NOTE

RE: LO Harrington

DOB: 05/24/1931

DOS: 08/29/2023

Rivendell Highlands

CC: Lab review.
HPI: A 92-year-old with ischemic cardiomyopathy, HTN, and DM II. He was seen today he and his wife share two rooms the one that they spend their day in has two large recliners and their television and they spend their daytime there and then they have in the evening their bedroom that they go to. They are sitting there, he is quiet, his wife is talking. She has advanced dementia and her comments are random. He is very hard of hearing so I think it did not really matter. He is cooperative. He looks at me when I tell them we are going to review his labs. He has a questioning expression on his face but does not say anything.

DIAGNOSES: DM II, HTN, HLD, peripheral neuropathy, atrial fibrillation, and CHF.

MEDICATIONS: Unchanged from 08/16 note.

DIET: Regular and NCS.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is large robust male leaning in his recliner looking at his wife. He will stare, but does not speak wife does the speaking for him his expression is one of curiosity or not knowing what is going on.

VITAL SIGNS: Blood pressure 148/93, pulse 75, respirations 14, temperature 98.0, and weight 262 pounds.

MUSCULOSKELETAL: He is in his recliner throughout the day and then has a wheelchair that he is able to propel to his room. He has lower extremity edema +1-2 improves with just elevation of legs.

SKIN: He has scattered bruising on his forearms and his shins where he has bumped into things but no evident breakdown. He is on Eliquis 5 mg b.i.d.

NEURO: He makes eye contact. He speaks infrequently. He can communicate his need or ask a question. He is hard of hearing so has to be spoken too loud.
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ASSESSMENT & PLAN:

1. DM II. A1c is 6.9 low for his age. He is on Onglyza 5 mg q.d. and nateglinide 120 mg t.i.d. a.c. The patient’s A1c is below target range for his age and will discontinue Onglyza when current supply is out.

2. Hyperlipidemia. The patient is on lovastatin 40 mg h.s. Total cholesterol is 83 with LDL and HDL of 28 and 36 both below on the target range in the case of LDL that is good and not so in the HDL. Triglycerides are also below target range. Cardiac risk is 3.0, which is below average risk. At this point, we will continue with 40 mg lovastatin h.s.

3. CBC review. The patient has thrombocytopenia at 130 K. No comparison labs and will just continue to monitor. I will also talk to POA regarding this.

4. CKD stage III. Creatinine is 1.36 with a GFR of 52, which for patient’s age and his comorbidities is actually acceptable. I will just continue to monitor.
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