


PROGRESS NOTE

RE: Mildred Conroy

DOB: 07/10/1930

DOS: 05/07/2024

Jefferson’s Garden AL

CC: Lab followup.

HPI: A 93-year-old female with a history of hyperthyroidism and hypertension, has a TSH for review. Last TSH was suppressed at 0.05 on levothyroxine 100 mcg q.d. She was also having some tachycardia. So, on 03/04/24, I wrote to hold the levothyroxine for 10 days and on day #11 to start levothyroxine at 75 mcg q.d. with an eight week TSH followup which was done and it returns elevated at 13.52. In speaking with the med aide and going through patient’s medications, the 100 mcg was held as ordered, but the lower dose was never started, so she has been without levothyroxine for approximately eight weeks. Also, in this time period, she has requested physical therapy. She wants to get up and be more mobile. It started with her granddaughter who at the last visit I was here came and encouraged her to walk with her, so grandma held onto the side rails along the walls and granddaughter was next to her with arm around her and the patient was able to walk the full length of one side of the hallway and was motivated and has been started on PT with her home health as she already is established with Accentra. She seems happy about it and tells me she feels like she is getting stronger and is glad that she can do a little more getting herself from her bed to the toilet more safely. 

DIAGNOSES: Hypertension, hypothyroid, gait instability – uses a wheelchair, chronic lower extremity edema – right greater than left, peripheral neuropathy, depression, and MCI.

MEDICATIONS: Unchanged from 04/15/24 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOME HEALTH: Accentra.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly lady who is pleasant and appears younger than stated age, seated comfortably on her bed.
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VITAL SIGNS: Blood pressure 130/66, pulse 74, temperature 97.2., respirations 18, and O2 sat 95% and weight 101.2 pounds

CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

EXTREMITIES: Moves arms in a normal range of motion. She is weightbearing for pivot transfers and can use her feet also to help propel a manual wheelchair. She has +2 to 3 pitting edema of the right lower extremity starting with dorsum of the ankle and pretibial about midway. The left is trace to +1. Skin is very thin and shiny, but intact. There is no weeping.
MUSCULOSKELETAL: She has a manual wheelchair that she propels and is slow, but she wants to do it on her own. She has bilateral lower extremity edema – right is notably greater than the left. She states that that has been the pattern. She does elevate her legs throughout the day sitting up on her bed and keeping them prone. I pointed out that she has noted ankle edema and is on a calcium channel blocker and explained that side effect of those medications can be ankle edema and discussed since she is on very low dose of the medication, holding it and compensating with a different blood pressure medication and see if there is improvement. She is in agreement. The patient denies pain. She sleeps good at night, good appetite, and comes out for meals and occasionally does activity.

NEUROLOGIC: She makes eye contact. She is soft spoken. Speaks slowly. She is able to make her point. She can voice her need and ask questions. She has evident short and long-term memory deficits, but can be reminded by talking about certain things. Orientation x 2. She has to reference for date and day. Affect is congruent with what she is stating and she talks about her granddaughter coming to visit and family visiting and it seems to really lift her spirits.
ASSESSMENT & PLAN:
1. Hypothyroid. She has been off levothyroxine for approximately eight weeks now, so I am restarting 75 mcg q.d. and noting to the DON the med error of not restarting her lower dose levothyroxine as written on 03/04/24.

2. Chronic lower extremity edema right greater than left. I am holding amlodipine 5 mg to see whether there is a decrease in her LEE without that medication and I am increasing her a.m. Coreg. The patient is currently on Coreg 6.25 mg b.i.d. In the absence of the a.m. Norvasc, I am increasing the Coreg to 12.5 mg q.a.m. and continuing the p.m. 6.25 mg dose.

3. UTI. The patient was treated for E. coli UTI on 04/27/24 with Levaquin 500 mg q.d. x 3 days and she states that the difficulty with urination has been resolved.
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Linda Lucio, M.D.
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