


PROGRESS NOTE
RE: Julia Lawson
DOB: 02/18/1931
DOS: 04/10/2024
Rivendell AL
CC: Lab followup.
HPI: A 93-year-old female seen in room, she was pleasant told her we are going to review labs before we did that, she brought up asking me if I knew that she might have lung cancer and I told her that I was aware of that and she then told me that they are also looking at doing a biopsy and essentially repeating what she told me last week. I told her that we would just take things a step at a time and I told her I would speak with her daughter to try to clarify things and I again repeated and showed her the information, she returned with after her last visit with I am not sure which physician, but it related to imaging and diagnostic testing to evaluate for possible lung cancer and then follow-up in 2½ months with her neurologist Dr. Zubair.
DIAGNOSES: Question of lung cancer secondary to spot on her chest x-ray and this was noted about two years ago and has resurfaced as an issue now, CAD, HTN, cognitive impairment, GERD, OAB, dysphagia, and insomnia.
MEDICATIONS: Tylenol 650 mg ER at noon routine, Norvasc 10 mg at noon, Coreg 25 mg b.i.d., Pepcid 20 mg b.i.d., hydralazine 50 mg t.i.d., and NaCl 2 g q.a.m.
ALLERGIES: IODINE.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL The patient is alert and good spirits well-groomed as usual.
VITAL SIGNS: Blood pressure 156/75, pulse 72, respiratory rate 16, and 124 pounds.

RESPIRATORY: She has wheezing in the left mid to lower lung field that is in a distinct area. Right lung clear. She has no cough. Symmetric excursion.
MUSCULOSKELETAL: She propels her manual wheelchair without difficulty self transfers. No lower extremity edema. She does weight bear.
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NEURO: She is oriented x2 to 3. Speech is clear. She appeared a bit preoccupied and reassured her that we are just going to take things a step at a time. She is 93. She is lived through a lot of things and this is just going to be one more of those things.

SKIN: Warm, dry, intact and with good turgor.
ASSESSMENT & PLAN:
1. Question of lung cancer. I am going to speak to her son-in-law who is more available regarding what is going on with this and then hopefully I have information I can get the patient next week.
2. Hyponatremia. Sodium is 129 and she receives 2 g of NaCl q.d. We will increase that to an additional two tabs at NaCl q. p.m.
3. Hypoproteinemia. T protein is 5.7. She has protein drinks, but does not drink them. I encouraged her start doing that.

4. CBC. It is WNL
5. Weight. The patient has lost 3 pounds since weighed four weeks ago. We will just continue to monitor.
CPT 99350
Linda Lucio, M.D.
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