


PROGRESS NOTE

RE: *__________* Willoughby
DOB: 11/30/1937
DOS: 10/18/2023
HarborChase AL
CC: Lab review.

HPI: An 85-year-old female sitting in her room in her usual spot. I told her I was there to review her labs, so we did. The patient self administers her own medications. Staff told me that they administer her medications with the exception of her pain medications which she keeps and self administers. The problem has become that she lets them know when she has used her last pill and panics, calls her family and then they become upset with the staff that they did not keep an eye on things. I told the patient if she wants to keep self administering this medication that she has got to let them know in enough time to get her medication without running out. She seems to be somewhat spoiled in having things done. However, she wants them to be done. I told her that this is a large place and we just cannot do that. She had an increase in her glimepiride to 2 mg t.i.d. a.c. I am not clear how she is receiving it. I will reiterate that with staff. She has had some elevated fingerstick and is concerned about her diabetic control which is understandable.
DIAGNOSES: DM-II, chronic back pain, status post CVA 08/20/22, surgical excision of a Schwannoma in her spine which has caused a chronic pain per the patient, T11/T12 wedge compression fracture, hypothyroid, peripheral neuropathy, depression, and HTN.

MEDICATIONS: Armour Thyroid 60 mg q.d., Norco 5/325 mg one q.i.d. p.r.n., gabapentin 100 mg two capsules h.s., Prinivil 40 mg q.d., Zoloft 50 mg q.d., Coreg 12.5 mg a.m. and h.s., Catapres 0.1 mg one tablet p.r.n. with parameters, Amaryl 2 mg t.i.d. a.c., and Norvasc 10 mg q.d.

ALLERGIES: SULFA.
CODE STATUS: Full code.

*__________* Willoughby
Page 2

PHYSICAL EXAMINATION:

GENERAL: Elderly female seated in her living room focused on lab review.

VITAL SIGNS: Blood pressure 144/79, pulse 63, temperature 98.1, respirations 18, and weight 178.1 pounds.

NEURO: She makes eye contact. Speech is clear. She asked appropriate questions and understands given information. One of the things she does is she waits until the discussion is over and ready to leave and she brings up something and appears somewhat surprised that our visit is over and that discussion will happen another time when it is brought up earlier.
ASSESSMENT & PLAN:
1. Volume contraction. Her BUN and creatinine ratio are 31.4. There is not a diuretic that shows up on the MAR. We re-administer medications. I am not sure if she takes one that she self administers. She denied that she was on diuretics. She needs to drink more water simple as that. The remainder of her CMP was WNL.
2. Lipid profile. T-chol was 105. The remainders were all within normal limits. She is on Lipitor 40 mg q.d.
3. DM-II. She was upset that her A1c was in on there and I told her that that is done every three months. Her last was on 07/10/23 so that will be ordered and we will review at next visit.
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