


PROGRESS NOTE

RE: LaRue Ingram

DOB: 07/02/1932

DOS: 08/01/2024
The Harrison AL

CC: A 90-day note.

HPI: A 92-year-old female seen in room. Her door was unlocked so after I knocked and heard command I entered. The patient is sitting in a dark apartment television is on. She is dressed and invited me in. She remembered who I was stating that she recognize that voice and so I just told her I was here to check on her and she was okay with that. Asking her questions she states that her appetite is okay and she has no problem sleeping. She has all meals in her room rarely venturing from her room. She denies any falls. Staff reports that she uses a call light appropriately and is able to tell them what she needs. I asked about pain and then saw a note dated 07/23/2024 she sees Dr. Donald Kim for pain management. The patient is compliant with her pain medication not taking it too quickly or diverting it. She tells me that she has benefit from pain medication but it does not fully alleviate her discomfort. She was continued on tramadol 50 mg two tablets every six to eight hours p.r.n. The patient is able to ask for her medication. She has had no falls. Denies any anxiety or distress.

DIAGNOSES: Chronic pain syndrome, polyarthritis, myalgias, dementia stable, chronic hyponatremia, and refuses NACL replacement.

MEDICATIONS: Levothyroxine 25 mcg q.d., tramadol 100 mg q.6h p.r.n., biotin two sprays q.4h p.r.n., Zofran 4 mg q.4h p.r.n., and Systane eye drops OU q.6h p.r.n.

ALLERGIES: PCN, KEFLEX, CODEINE, DEMEROL, OXYCODONE, and CIPRO.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who is pleasant and cooperative.

VITAL SIGNS: Blood pressure 159/99, pulse 71, temperature 98.8, respirations 15, and weight 107.2 pounds.
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NEURO: She is oriented x2. She has to reference for date and time. She is soft spoken. Speech is clear with coherent content, and not effusive in her speech. She understood giving information and answered questions appropriately. She can voice her needs.

MUSCULOSKELETAL: She was seated in her wheelchair. She does not move much. She is very petite so it is easy for her to stay in one position.

ASSESSMENT & PLAN:

1. Hypothyroid. The patient had a screening TSH just part of her baseline lab April 2024 it returned elevated at 5.56. She was started on levothyroxine 25 mcg q.d. and will do a followup TSH. The remainder of her baseline labs will be reviewed further.

2. Hypoproteinemia. T-protein and ALB are 5.8 and 3.2 that is when I encouraged her to try to get a protein drink at least three days weekly and unclear that has occurred.

3. Chronic hyponatremia. She does have a history of that. NaCl 1 g tablets with two daily ordered she was refusing them and had a frank conversation with her about it. She is aware of the downside of having a low-sodium but does not want to take the medication so I have discontinued that.

4. Poor socialization. I have encourage her to come out on occasion just to see other people and just to have some other activity around her. I think she is frail and likes to stay in her room due to pain.
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