


PROGRESS NOTE

RE: Bruce Fuller
DOB: 07/10/1939
DOS: 01/08/2024
Rivendell AL
CC: Lab review.

HPI: An 84-year-old seen in room. He was sitting in his armchair watching television. He was cooperative as coming in and visiting with him as well as exam. Staff tells me that he had been a bit more irritable lately and was found to be watching porn in his room and jumped on staff who are coming into his room too quickly after just knocking. The patient has a diagnosis of bipolar disorder. He is on lithium and when I was here last, labs had been done, but results were not available. In the interim, those labs did become available and I am told that wife was disappointed that the lithium level was in target range as she had felt that the changes in his behavior were due to lithium being inadequate dose. Labs were reviewed with the patient. He was attentive and asked questions about labs as I went along. When asked about sleep, appetite and pain, he stated that he slept good. His appetite was too good and his pain was managed. When I asked if he felt increasing agitation or frustration, he thought about it and said that he really was not sure.
DIAGNOSES: Bipolar disorder with depressive component, HLD, DM-II, constipation, glaucoma, hypertension, BPH, and insomnia.

MEDICATIONS: Unchanged from 12/11/23 note.

ALLERGIES: AMANTADINE.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in his room. He was interactive and made eye contact.
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VITAL SIGNS: Blood pressure 132/66, pulse 71, temperature 97.6, respirations 17, O2 sat 94%, and weight 153 pounds, a weight gain of 5 pounds from 12/11/23.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: The patient is ambulatory with the use of a walker. It is a tall walker which he places his forearms on and goes about. He tends to walk with his knees flexed. He has no lower extremity edema. He moves arms in a normal range of motion.

NEURO: He is alert. He gives information. He asked questions about his labs. He seemed to have some understanding of what was discussed. When asked how he was doing, he stated okay and had nothing more to say.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Bipolar disorder. Lithium level is 1.10. So, it is near the high end of normal which is 1.2. He takes 300 mg of lithium q.a.m. and 150 mg h.s.

2. Anemia. H&H are 11.1 and 35.6. MCV mildly elevated at 100.8. Rest of indices are WNL. WBC count and platelets are also WNL.

3. Renal insufficiency. BUN and creatinine are 32-1.56. There are no comparison labs and remainder of BMP is WNL. I told the patient that he needs to increase his fluid intake. He did not have any response and I will make contact with wife to see if she has awareness of what his previous creatinine have been.

4. DM-II. A1c was overlooked. So, I am ordering it this time and we will make adjustments in his oral hypoglycemics as needed.
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