


PROGRESS NOTE

RE: Mildred Conroy

DOB: 07/10/1930

DOS: 02/04/2025
Jefferson’s Garden AL

CC: Lab followup.

HPI: A 94-year-old patient who earlier in the day I observed her working with physical therapy. She was walking with her walker and the therapist beside her. The patient was standing upright as opposed to leaning over the walker, which is her tendency and she was going at slow but steady pace and she looked actually quite pleased with herself. I told her afterwards that she look like she was doing really good with her posture and steadiness of her steps and she said that she feels like she is walking better than she generally has. Today, we are reviewing the TSH and B12 level. The patient had a history of hypothyroidism and was admitted on levothyroxine 100 mcg q.d. and initial TSH 02/08/2024 was suppressed at 0.05. Levothyroxine was held for 10 days and then restarted on levothyroxine 75 mcg q.d. On 09/20/24, TSH was low at 0.06 and so TSH was decreased further to 50 mcg q.d. but somehow that order was allowed to drop and so she has been without thyroid replacement for approximately five months. So, I reordered a TSH and pending the value will then determine a restart and the dose of levothyroxine. The other issues the patient is on oral B12 pills 1000 mcg each and was admitted taking three of them p.o. q.a.m. so she was reluctant to change it stating that is what her other doctor had started her, lets us draw level and see if she need to be taking all three.

DIAGNOSES: Hypothyroid, history of B12 deficiency, HTN, HLD, history of UTIs, depression, degenerative joint disease, dry eye syndrome, and lower extremity edema.

MEDICATIONS: Unchanged from 01/06 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female pleasant and cooperative.
VITAL SIGNS: Blood pressure 138/78, pulse 68, temperature 97.0, respirations 18, O2 saturation 96%, and weight 104 pounds.

HEENT: Full thickness hair. Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Slightly tender, which she related to constipation that finally she was able to have a difficult bowel movement this morning.

MUSCULOSKELETAL: She is weightbearing. Ambulates with her walker in her room propels herself around in her manual wheelchair and self transfers without difficulty. No lower extremity edema.

ASSESSMENT & PLAN:

1. History of B12 deficiency. She has been on 3000 mcg of B12 and the level turns elevated at 1887. I am decreasing B12 to 1000 mcg on MWF only and will recheck a level in three months and then look at what we will establish as a new baseline order for this med.

2. Hypothyroid. TSH is elevated at 8.80. We will start levothyroxine 100 mcg q.d. x4 weeks then decrease it to 50 mcg q.d. and will do a followup TSH in 12 weeks.

3. Constipation. The patient is given a brown cow now and she states that she does not feel like she went to the bathroom the full amount she needs to go and going forward, I am starting Senna plus one tablet p.o. b.i.d. and she has p.r.n. MiraLax. Also encouraged her to increase her water intake.
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