


PROGRESS NOTE

RE: Sara Whiteley
DOB: 05/26/1943
DOS: 05/09/2024
HarborChase AL
CC: Lab review and followup from cardiology visit.
HPI: An 80-year-old female with hypertension, lower extremity edema, was seen by a cardiologist, Dr. Parker Truong, for initial visit. He is at OHH South. She stated that it was a pleasant visit, he was very nice, labs were drawn, which came here and I am asked to review with her. The patient has a history of hyponatremia and, when she got here, I started her on NaCl tablets 1 g t.i.d. Her initial level was 126. So, looking at labs today with the patient, her sodium is 132 and remainder of BMP is WNL with the exception of magnesium, which is also low at 1.5. The patient states that Dr. Truong wanted to discontinue the NaCl that I was giving her thinking that it was causing her lower extremity edema. I pointed out to her that she had edema when she got here and actually it is doing better since the addition of torsemide and she agrees with that. I spoke with the patient’s niece/POA JoAnne who states that she did not have the home MAR to show Dr. Truong and he was not aware that she was on a diuretic. He ordered HCTZ 12.5 mg q.d. Echocardiogram showed an LVEF of 60 to 65% with normal LV function and mild mitral regurgitation and moderate tricuspid regurgitation.
PHYSICAL EXAMINATION:

GENERAL: Pleasant older female who actually looks younger than stated age.

VITAL SIGNS: Blood pressure 146/82, pulse 64, temperature 97.6, respirations 17 and weight 117.6 pounds.

CARDIAC: Heart sounds are distant. She has a regular rate and rhythm with soft SEM throughout precordium.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She ambulates independently in her room, has a walker for distance. She does have bilateral lower extremity edema, the dorsum of her feet, ankle and very distal pretibial area. She has compression wrap in place and, by palpation, it appears much less than previously.
NEURO: She makes eye contact. Clear speech. Asks questions, seems to understand given information. Makes her needs known appropriately.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:

1. Hyponatremia at 132. No change in current NaCl replacement. She seemed stable at the 132.

2. Low magnesium. I am adding magnesium 400 mg one tablet h.s. from level of 1.5.
3. FeSO4 anemia. She is on iron replacement. We are going to check what her overall iron studies are with a profile that I will review when available.

4. Pain management. The patient takes Tylenol 650 mg q.8h., however, the midnight dose is generally not brought by staff. So, I am writing that when the patient gets her 4 p.m. dose that they can leave the midnight dose on the counter and she will self-administer rather than calling, waiting and not getting it.

CPT 99350 and direct POA contact 15 minutes; spoke with POA JoAnne reviewing all of the above and she is in agreement.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

