


PROGRESS NOTE
RE: Margaret Adams
DOB: 04/17/1951
DOS: 01/28/2025
Featherstone AL
CC: Medication request.
HPI: A 73-year-old female, who is a dialysis patient, states that Dr. Henry Allen her nephrologist is working on obtaining a medication Lanthanum chews, which work at normalizing phosphate levels. While she is awaiting for that medication to be approved, it was recommended that she request Rolaids that would be taken with each meal. I told her that would be no problem. Overall, the patient states that she thinks she is doing well, sleeping through the night, generalized pain, is treated with p.r.n. Norco. The patient states that she tries to watch her diet given her diabetes. She is not very physically active and her weight has remained elevated. She has had no falls or acute medical issues this month.
DIAGNOSES: CKD stage IV on HD, diabetes mellitus type II, anemia secondary to CKD, seizure disorder, seizure free this quarter, history of DVT with PE on Eliquis, major depressive disorder, hypothyroid, and GERD.
MEDICATIONS: Alogliptin 25 mg one tab q.d., Eliquis 2.5 mg b.i.d., Lipitor 20 mg q.d., diltiazem 120 mg q.d., Cymbalta 60 mg q.d., Lasix 20 mg q.d., Fycompa 12 mg one tab h.s., Adair 100/50 mcg one puff b.i.d., D3 1000 IU four tablets q.d., levothyroxine 125 mcg q.d., Keppra 100 mg/mL 10 mL b.i.d., zonisamide 100 mg five tablets h.s., omeprazole 40 mg q.d., FeSO4 325 mg q.d., and Actos 45 mg q.d.
ALLERGIES: NKDA.
DIET: Low-carb diabetic diet.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Obese female seated by herself in the back dayroom.
VITAL SIGNS: Blood pressure 117/72, pulse 66, temperature 97.0, and respiratory rate 16.
CARDIAC: She has soft systolic ejection murmur. No rub or gallop noted and at a regular rate.
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RESPIRATORY: Normal effort. Lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds secondary to body habitus.

MUSCULOSKELETAL: Obese. She gets around in a manual wheelchair that she can propel. She has trace lower extremity edema is an improvement from what they have been in the past couple of months. She moves her arms in a normal range of motion and she self transfers.
NEURO: Oriented x2 to 3, sometimes needing the date. Her speech is clear. She can convey her needs. She listens. She tends to be patient. Affect congruent with the situation and I commended her on being able to just say that she was just having a tough moment when I saw her, but is feeling better.
SKIN: Warm, dry, and intact. No bruising except for a small bruise on the volar surface of her left forearm and no skin tear.

ASSESSMENT & PLAN:
1. DM II. The patient’s most recent A1c was January 10, 2025, at 6.5. No needed changes in her diabetic medication.
2. Hemodialysis. The patient Rolaids 500 mg one p.o. t.i.d. AC and have written that the patient can keep in room and self administer she is capable of doing that and when the Lanthanum chews are available as her nephrologist is doing prior authorization for that then will discontinue the Rolaids.
3. Pain management. She has Norco uses it sparingly and generally will take it only after she returns from dialysis when everything hurts her.
4. Seizure disorder. The patient on multiple medications has controlled her seizures are not having had them in the time that I have been taking care of her she has not had a recent neurology appointment and I will address that in our next visit.
5. Morbid obesity. Just talked to her about a step at a time as far as weight loss goes.
6. Atrial fibrillation on Eliquis. The patient told me that she has talked to her cardiologist Dr. Sayeed and will undergo the Watchman procedure so that the Eliquis can be discontinued. I reassured her that I have seen many of my patients have the same procedure with no difficulties and good outcomes and no longer having to take an anticoagulant.
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