


PROGRESS NOTE

RE: John Eggner
DOB: 11/08/1942
DOS: 09/20/2024
Radiance AL
CC: Lab review.

HPI: An 81-year-old male who was pleased to come in and I hear about his labs. He was pleasant and cooperative. The patient ambulated from the day room and was able to navigate his walker through the doorway opening without any difficulty. He is a bit slow, but steady and goes from sit to stand without difficulty.
PHYSICAL EXAMINATION:

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

NEURO: The patient is alert. He is pleasant and cooperative. He is able to voice his need. He understands given information. Affect congruent with situation and he has a sense of humor.

SKIN: Warm, dry, and intact with good turgor. no bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Anemia. Review of CBC, hemoglobin slightly low at 11.9 with normal indices, hematocrit WNL at 39.26, and platelet count WNL at 160.9. No intervention required.
2. Renal insufficiency. Creatinine is 1.31, previously 1.10 January 2024. BUN WNL at 14 indicating good hydration status. The remainder of the patient’s electrolytes, LFTs and nutritional markers are all WNL.

3. DM-II. A1c is 6.5 and has consistently over the last x 2 quarterly checks. He is on metformin 500 mg ER q.a.m. I told him that he likely could discontinue this medication and once he has discontinued three months after that starts, we will do repeat an A1c and that for his age, the target goal is 7 to 7.5. He is happy to not have to take an additional medication. So, order is written to use remaining metformin and when out, discontinue order and three months from that date to recheck an A1c.
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