


PROGRESS NOTE

RE: Carol Smith

DOB: 02/20/1937

DOS: 01/25/2024

Harbor Chase AL

CC: Fall.

HPI: An 86-year-old female who had a fall in her room. She stated that she got either dizzy or lightheaded when she was transferring from a chair to her wheelchair. She stated it was not a big fall. She did not feel it is necessary to go to the ER. So staff examined her and did follow up. She states that she does not have any discomfort but just to feel silly about having fallen. I talked to the patient about her p.o intake of food and especially a fluid. She was quiet and then just acknowledged that she certainly does not drink near enough and her p.o intake is poor. There is a component that I think is withholding food from herself which she denied when we spoke last. I had also suggested Megace and explained how it worked to her and that it is something that can be stopped anytime. She then showed me the Megace bottle that she had just gotten in the mail and so she stated that she has taken a dose that it tasted like a malt so she is okay with taking it. I told her that it will just help her to be able to drink enough that is healthy for her as well as eat. She also had labs that are reviewed.
DIAGNOSES: Sarcopenia, gait instability with falls, episodic vertigo, OAB, depression, urine for bladder spasms.

MEDICATIONS: Per note three weeks ago.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: Thin female pleasant, appeared a bit anxious.

VITAL SIGNS: Blood pressure 127/82, pulse 80, temperature 98.0, respirations 17, and weight 118.2 pounds.

SKIN: Warm, dry and intact, but poor turgor.

NEUROLOGIC: Alert and oriented x2-3, has to reference for date and time. Speech is clear. She understands given information and just appears a bit confused and annoyed at the same time by her falls and gait instability.

ASSESSMENT & PLAN:
1. Fall followup. No injury except her ego and just told her to be mindful and if she needs help to ask for it

2. Cognitive issues along with I think some anxiety about decline that is affecting her cognition. I am requesting MMSE be done by DON and we will go from there.

3. Anemia. Hemoglobin is 11.7 with hematocrit WNL at 33.7 and indices are mixed.

4. Thrombocytopenia. Platelet counts are 173K so only mildly suppressed.

5. Hypoproteinemia. T-protein and ALB are 5.2 and 3.4 not a surprise given her a poor p.o. intake. She has protein drinks, which I have encouraged her to take in, and hopefully I told her that with the intake of Megace she will be able to at least eat healthier as she now has an appetite. Reassured her she is not going to get fat. I think that is one of her big concerns.

6. Hypocalcemia. Calcium is 8.4. I just told her she can take TUMS 500 mg a couple of times a week to get catch-up.

7. Volume contraction. Labs show that she is somewhat dry so I told her she needs to drink water it is showing in her blood work.

8. Screening thyroid function. TSH WNL at 3.73. No intervention required.
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