


PROGRESS NOTE

RE: Lavon Raymond
DOB: 02/19/1929
DOS: 03/26/2024
Rivermont AL
CC: Lab review.

HPI: A 95-year-old female who is in a manual wheelchair that she propels without difficulty comes in today. She always wears her hair up in a turban and a matching outfit. She was in good spirits. Overall when asked how she is doing, she states that she had no complaints and staff tell me that she remains independent in her ADLs. Today, we were reviewing her baseline labs as that were done when she was admitted.

DIAGNOSES: HTN, insomnia, depression/anxiety, GERD, hypothyroid, HLD, and wheelchair bound secondary to right ankle eversion.

MEDICATIONS: Unchanged from 02/27/24.

ALLERGIES: CLINDAMYCIN, ENALAPRIL, and CELEBREX.

DIET: NAS with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She makes eye contact. Speech is clear and can voice her need.

VITAL SIGNS: Blood pressure 127/71, pulse 76, temperature 97.7, respirations 18, O2 sat 96%, and weight 155 pounds.

MUSCULOSKELETAL: She propels her manual wheelchair without difficulty. She self transfers. She has had no falls.

ASSESSMENT & PLAN:
1. UA with C&S. This was done as staff felt the patient appeared confused and she stated that she did not feel good anyway. So, she cooperated. It returned with no growth to date 72 hours.
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2. BMP review. BUN elevated at 34 and I told her that it indicated that she was not adequately hydrated, need to increase her fluid, but she is also on torsemide 40 mg q.d. and we will decrease that to 20 mg q.d.

3. Anemia. I told her that we needed to give a little more time to do a followup check on that. It was not significant, but new for her and she is okay with that.
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