


PROGRESS NOTE

RE: George Nixon
DOB: 10/27/1927

DOS: 01/18/2024
HarborChase AL

CC: Lab review.

HPI: A 96-year-old gentleman seen in the dining room with his wife I asked if I could speak with him and so he kindly got up and went into the activities room, we reviewed his annual labs. I observed him getting up from the dining room chair and getting his walker he does it steady and upright and walks into the area we sat without any difficulty. He stated that he feels good and he has got no complaints.

DIAGNOSES: Recent fall on 01/03. The patient fell in his room, hit his head and sustained a skin tear was seen at NRH, returned with no new orders. Atrial fibrillation, DM II, hypothyroid, HTN, HLD, and seasonal allergies.

MEDICATIONS: Eliquis 2.5 mg b.i.d., Lasix 40 mg b.i.d., Imdur 30 mg q.d., Xyzal 5 mg q.d., levothyroxine 50 mcg q.d., and Mag-Ox 400 mg b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient pleasant and cooperative.
VITAL SIGNS: Blood pressure 105/60, temperature 97.1, pulse 74, respirations 16, and weight 128 pounds.

NEURO: He makes eye contact. He is soft-spoken. We reviewed his labs. He understood what was explained and he just asked a few questions that were appropriate in content.

MUSCULOSKELETAL: He ambulates with his walker slow and steady. No lower extremity edema. Moves arms in a normal range of motion.

SKIN: Warm, dry, and intact. He has had a skin tear that was on his left arm that is healed nicely.
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ASSESSMENT & PLAN:
1. Anemia. H&H are 7.5 and 23.0 and this is from 9.8 and 26.8 on 10/22. Indices are WNL.

2. Thrombocytopenia. Platelet count is 93K it was 102K. He has had no increased bleeding or bruising.

3. Hypoproteinemia. T-protein and ALB are 5.5 and 3.2.

4. Mild renal insufficiency. BUN and creatinine are 31.1 and 1.88. Creatinine was previously 1.98.

5. Hyperlipidemia on Lipitor 20 mg q.d. T-cholesterol is 73.8 with a HDL 38 and LDL 17. I am discontinuing his statin.

6. DM II. He has been on metformin 250 mg with breakfast and then with dinner. A1c is 5.5. I am discontinuing metformin.

7. Hypothyroid. He is on levothyroxine 50 mcg and TSH is 3.24 WNL. No change in dosing.
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