


PROGRESS NOTE

RE: Marilyn Stellman

DOB: 12/15/1949

DOS: 01/25/2024

Harbor Chase MC

CC: Lab review.

HPI: A 74-year-old female seen in room and now she stated that she was doing good. She has no complaints. The patient remains in a manual wheelchair that does not quite fit for her. We attempted to get a new one and the DME Company reported that the current wheelchair she had was paid for by her insurance less than two years ago so she does not qualify for one now. The patient states that she is going through Jim Thorpe Rehab to get another wheelchair not quite sure how that works except that her niece who is a PA works with Jim Thorpe think has a way that she wants to able to getting one for the patient. The patient was also seated with a belt around her abdomen that was pulling her back toward the back part of the wheelchair and when I asked about that she said it made her feel more secure like she was not going to fall out of the chair.

DIAGNOSES:  IDDM, Lewy body dementia, anxiety disorder, ASCVD, hypothyroid, major depressive disorder and GERD.

MEDICATIONS: Unchanged from note two weeks ago.

ALLLERGIES: Codeine, morphine, nitrofurantoin, and levofloxacin.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient was well groomed, seated in wheelchair that she propelled with her feet.

VITAL SIGNS: Blood pressure 128/54, pulse 67, temperature 97.9, respirations 17, and weight 231.4 pounds.

NEUROLOGIC: She makes eye contact. Her speech is clear. She gave information and understood information through labs.
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ASSESSMENT & PLAN:
1. Anemia. H&H are 9.6 and 27.2. She has a history of anemia and no comparison labs Indices are WNL so no B12, folate or iron supplementation indicated, but can be done nonetheless as the patient chooses. 

2. Hypoproteinemia. T-protein and ALB are 5.6 and 3.2. I told her it is the quality of what she eats that needs to improve and that she can have protein shakes a couple of times a week which would be of benefit.

3. Liver function studies. Alk-phos elevated at 111. ALT and AST are 58/53 so mildly elevated and I talked to the patient about the fact that she is on a statin and has been for some time and that taking a rest from that to help her liver function normalize and she is in agreement.

4. Screening A1c. A1c is 5.3 WNL.

5. Transaminitis. We will hold Pravachol and Zetia for four weeks and then repeat tests to make sure that things are normalized.

6. Mobility issues. She will go through Jim Thorpe and somehow with her niece may be able to secure a wheelchair that actually works for her.
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