


PROGRESS NOTE

RE: LaVonda Wentworth
DOB: 10/14/1936
DOS: 04/03/2024
Rivendell AL
CC: Lab review.
HPI: An 87-year-old female who had finished dinner, but was still in the dining room talking with another resident. I needed to see both of them, so I had them go into different areas and spoke with them individually. The patient was very talkative and suddenly her expression changed, it is like her face fell, her shoulders slumped, she got red eyed and just tears. I hugged her and asked what was going on and she stated that it was just a lot of missing her husband; it has been about six months since he passed here in the facility. So, I spent time with her and just let her talk and then I had to direct her to the business at hand and she understood.
DIAGNOSES: HTN, hypothyroid and hypergastrinemia.
MEDICATIONS: Unchanged from 03/20 note.
ALLERGIES: SULFA, CODEINE and ASA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and well groomed, very talkative.
VITAL SIGNS: Blood pressure 135/82, pulse 73, respirations 14, and weight 154 pounds.
RESPIRATORY: She has a normal effort. Clear lung fields. No cough. Symmetric excursion.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.
MUSCULOSKELETAL: The patient ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema. She has had no falls, goes from sit to stand independently.
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NEURO: Orientation x2 to 3. Speech is clear. She can convey her need and just I told her that it was good she just allowed herself to express how she was feeling and if crying was part of it that was okay.
ASSESSMENT & PLAN:
1. CMP review WNL. Her GFR is slightly low at 58, otherwise no concerns.
2. Hyperlipidemia. The patient is on Zocor 40 mg h.s. and TCHOL is 147, HDL and LDL are 61 and 76 all within desired range.
3. Thyroid screening. TSH WNL at 0.72.
4. Anemia mild. H&H are 11.3 and 35.2 with normal indices and platelet count WNL at 246,000. Reassured her that this was actually very close to the range of normal, she was glad to hear that.
5. Bereavement issues. The patient is not on an antidepressant and I think that that would be of benefit to her. I am going to start her on Lexapro 10 mg q.d. and we will follow up in a couple of weeks with her.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
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