


PROGRESS NOTE

RE: Marylyn Harrington

DOB: 02/11/1932

DOS: 04/17/2024

Rivendell Highlands
CC: Lab review.
HPI: A 92-year-old female seated in her wheelchair with other residents and staff watching TV. The patient was listening to me and interacting with some of the other residents and laughed at comments at myself or other staff made and when I spoke to her she was very attentive and engaging. Patient is wheelchair dependent and is able to get herself around the facility. The patient comes out for meals. She is cooperative with care Staff stated that she is very easy to take care of.

DIAGNOSES: Advanced Alzheimer’s disease, CKD, HLD, wheelchair dependent, DM II, HTN and OA of bilateral knees.

MEDICATIONS: Tylenol 500 mg two tabs 8 a.m. and 6 p.m., Depakote 250 mg b.i.d., docusate liquid 100 mg .q.d., Lexapro 15 mg q.d., levothyroxine 75 mcg q.d. and Haldol 0.5 mg at 6 p.m.

ALLERGIES: Multiple see chart.

CODE STATUS: DNR.

DIET: Mechanical soft.

PHYSICAL EXAMINATION:

GENERAL: Pleasant female in her wheelchair sitting amongst other residents in good spirits.

VITAL SIGNS: Blood pressure 129/71, pulse 80, respirations 16, and weight 138 pounds.

MUSCULOSKELETAL: Wheelchair dependent. She propels it and self transfers.

SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: She makes eye contact. Her affect is animated and congruent with the situation. She asks questions and appears to understand basic information given. I asked her age and she states 72. It took me a minute and then I told her she was actually 92. She appeared a little surprised and then started laughing and she states that well I guessed and that did not compute. She is oriented x 1 and occasionally to self and Oklahoma.
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She enjoys being with other people and that is clear. She is very social, but not overbearing. She can be redirected. She is verbal with fairly clear speech. At times it can be random and out of context.

ASSESSMENT & PLAN:
1. Hypoproteinemia. T protein and ALB are 6.0 and 3.4 both of 1/10 of a point off being normal. The patient has a good appetite without overdoing it. Her current values are improved from her admission values of T protein 5.6 and ALB 2.9 just encouraged her continue with healthy eating and that she will be able to maintain her weight because she is concerned about gaining too much weight and not being able to get around.

2. CBC reviewed. H&H WNL with normal indices.

3. Thrombocytopenia. Platelet count is a 142 K improved from 135 K on 08/28/23.

4. DM II. This is by history. When patient was admitted she was on glipizide ER 5 mg q.d. and Actos 15 mg q.d. Her initial A1c was 4.7. So, medications were discontinued and her A1c today is 6.3, which for patient’s age is in target range and does not require treatment. I am ordering followup A1c just to make sure that it is still in acceptable range.

Linda Lucio, M.D.
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