


PROGRESS NOTE

RE: Sherin Short

DOB: 06/14/1955

DOS: 06/12/2024

Rivendell AL

CC: Lab review and medication clarification.
HPI: A 68-year-old female relatively new to facility moved in 05/06/2024 labs are reviewed with her. The patient was admitted on doxycycline by her previous physician it is unclear why she has a history of UTIs and initially she thought it might be because of that but she does not really know. Today, we started reviewing her labs. She is in her room relaxed on the couch. She is interactive. The patient has dysarthria secondary to central pontine myelinolysis due to hypernatremia.

DIAGNOSES: Status post liver transplant, central pontine myelinolysis, history of migraine headaches, MDD, GERD, and osteoporosis.

MEDICATIONS: Unchanged from 05/15 note.

DIET: Regular.

ALLERGIES: CODEINE and MOBIC.

CODE STATUS: The patient has an advanced directive indicating no heroic measures. We will contact POA regarding DNR.

PHYSICAL EXAMINATION:

NEURO: She makes eye contact. Speaks when she feels the need to ask appropriate questions. She does repeat herself occasionally.

MUSCULOSKELETAL: She moves her arms around. I did not observe weightbearing and her gait. She has no lower extremity edema.

ASSESSMENT & PLAN:

1. Renal insufficiency. BUN and creatinine elevated at 26 and 1.42 with a GFR of 39 there are no comparison labs. The patient does not know if there has been a previous issue before. Remainder of CMP is WNL. Anemia, H&H are 11.8 and 34.5 with normal indices and normal platelet count.
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2. Screening TSH it is WNL 1.51.

3. History of hepatitis C requiring liver transplant. The patient’s LFTs are all WNL with T-protein and albumin quite good at 6.1 and 3.7. No further interventions required but I did encourage her to drink more water.
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