


PROGRESS NOTE

RE: Marjorie Simon

DOB: 04/11/1939

DOS: 04/18/2024

Harbor Chase AL

CC: Lab review.

HPI: An 85-year-old female seen in the room sitting in her living room chair. She was alert and knew who I was. Baseline labs were drawn this week and are for review. An order was written shortly after her admission and somehow overlooked, so these are her baseline labs. Overall, she states she feels okay and acknowledges that her memory still is poor but smiled.

DIAGNOSES: Parkinson’s disease, Parkinson’s related dementia moderate stage, HTN, HLD, and anxiety disorder.

ALLERGIES: CEPHALOSPORIN, PCN, BACTRIM, CHOCOLATE and TOMATO.

MEDICATIONS: Tylenol 500 mg one tablet b.i.d., Lipitor 10 mg h.s., Sinemet 25/100 mg one tablet t.i.d., Centrum Silver q.d., Lexapro 5 mg q.d., levothyroxine 50 mcg q.d., verapamil 180 mg q.d., Lasix 20 mg MWF, and KCl 20 mEq MWF.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably. She was interactive and in good spirits.

VITAL SIGNS: Blood pressure 112/62, pulse 61, respirations 18, O2 sat 98% and weight 169 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.
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MUSCULOSKELETAL: I checked both her legs; she has Unna boots in place; they are well fitted. She does not remember when they were placed. She has intact radial pulses. The patient is weightbearing for transfers and is transported in a manual transport wheelchair.

NEUROLOGIC: Orientation x 1-2. Speech is clear She makes her needs known. She can be somewhat tentative when speaking. Acknowledges her poor memory. Appreciates when I speak to her son after speaking to her so that he will know what occurred, citing that she does not remember.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. Unna boots in place and encouraged her to continue to let them be, not try to undo them herself. It is followed by Select Home Health.
2. CBC review: H&H are WNL. MCV and MCH are mildly elevated indicating macrocytosis, so it is unclear if it is B12 or folate deficiency. We will check a B12 level and then supplement with the deficient vitamin.

3. Hypoproteinemia. T-protein is low at 5.4, albumin WNL at 3.6. I suggested Ensure one can at least t.i.d. and I will talk to her son regarding supplying this.

4. Volume contraction. Renal function is WNL with a creatinine of 1.13, BUN elevated at 29.6 with a BUN-to-creatinine ratio of 26.2, indicating she needs to drink more water. So I told her that and hopefully she will be able to follow through.

5. Hyperlipidemia. The patient is on Lipitor 10 mg daily. TCHOL is 125.3 with an HDL and LDL of 64 and 48. All numbers well within normal. I am going to adjust her Lipitor to MWF only.

6. Social: I spoke with her son/POA Steve Simon about all of the above. He is going to purchase Ensure and will bring it to the facility.

CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
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