


PROGRESS NOTE
RE: Gillian White
DOB: 07/23/1937
DOS: 06/20/2024
HarborChase MC
CC: Lab review.
HPI: An 86-year-old female with baseline labs drawn and reviewed today. The patient has moderate late-onset Alzheimer’s dementia without behavioral issues and thus admission to MC. She is quiet, limited in information she can give, but appears to be acclimating to the unit. The patient denied any pain. She states that she sleeps okay. No difficulty chewing or swallowing. Staff report that she is generally compliant with care. The patient has a history of hypertension for which she has been having daily blood pressures b.i.d.
DIAGNOSES: Late-onset moderate Alzheimer’s dementia, incontinence of bowel and bladder, paroxysmal atrial fibrillation on anticoagulant, hyperlipidemia, hypertension, DM II, and anxiety disorder. She has had pulmonary embolus with DVT site not identified.
MEDICATIONS: Eliquis 5 mg q.12h., Lipitor 20 mg q.d., Lasix 60 mg b.i.d., midodrine 5 mg t.i.d. with parameters to hold if systolic BP greater than 130, metoprolol 25 mg b.i.d., Aricept 10 mg h.s., metformin ER 500 mg b.i.d. a.c., calcium 600 mg q.d., BuSpar 10 mg q.12h. and p.r.n. hydroxyzine and KCl ER 50 mEq q.d.
ALLERGIES: NICKEL, PCN and TAPE.
DIET: DM II diet.

CODE STATUS: DNR.
HOSPICE: Trinity Hospice.

PHYSICAL EXAMINATION:
GENERAL: The patient is lying in bed. She was awake and verbal telling me that she did not know who I was.
VITAL SIGNS: Blood pressure 123/71, pulse 75, temperature 97.2, respiratory rate 16, and weight not available.
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MUSCULOSKELETAL: No lower extremity edema. Moves arms in a normal range of motion. She is weight-bearing for transfers, has a wheelchair for distance.
NEUROLOGIC: Orientation x1. She is verbal, her speech is clear, often the content is random. She does ask questions and appears to understand brief and basic information given, but clear short and long-term memory deficits evident.

SKIN: Warm, dry, and intact with fair turgor.
ASSESSMENT & PLAN:
1. CBC review. Thrombocytosis with a platelet count of 400,000. Otherwise, CBC WNL.

2. Hypoproteinemia. T-protein and ALB are 4.8 and 2.6. Protein drink daily recommended and family to provide.

3. DM II. A1c is 5.8 and target for the patient’s age is 7.5 to 8. I am decreasing metformin to 250 mg ER q.d.

4. History of LEE. Lasix is decreased to 20 mg q.d. and KCl is discontinued.

5. Social. Family is spoken to with all the above reviewed and understand the changes and, if they have any issues down the road regarding them, they will please let me know.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

