


PROGRESS NOTE

RE: Sue Mercer

DOB: 07/04/1938

DOS: 02/04/2025
Jefferson’s Garden AL

CC: Lab review.

HPI: An 86-year-old female seen in room, she was seated comfortably watching television and knew who I was. The patient tells me that she got to see her doctor and she points her down there meaning her urologist. She was not able to tell me what the outcome of the visit was so I will be contacting the family. We also have labs to review, some are ordered by her endocrinologist Dr. Tan Pham who ordered them. The patient states that she had an appointment with her in January and that she was given a clean bill of health but not told what the labs were.

DIAGNOSES: History of AKI with less creatinine improved at 1.34, mixed hyperlipidemia, HTN, bilateral hand pain resolved, bilateral lower extremity weakness, and MCI.

MEDICATIONS: Antacid chews 1000 mg b.i.d., ASA 81 mg q.d., MVI q.d., diclofenac gel rubbed into both hands the tops of them a.m. and h.s., Pepcid 20 mg b.i.d., Lasix 40 mg q.d., melatonin 6 mg h.s., Remeron 15 mg h.s., KCl 20 mEq q.d., and D3 1000 mcg MWF on Sunday

ALLERGIES: CODEINE, EES, MORPHINE, and CHOCOLATE.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in side chair. She is alert and engaging.
VITAL SIGNS: Blood pressure 136/78, pulse 80, temperature 97.4, respirations 20, O2 saturation 95%, and weight 133.6 pounds.

NEURO: She makes eye contact. Speech is clear. She is able to talk about things that have gone on. She asked appropriate questions. Affect is congruent with situation. She has a healthy sense of humor and family she relates continue to be very involved in assisting her and she is very close to her DIL and talked about that.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

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

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

SKIN: Warm, dry, and intact with good turgor. In fact patient wanted me to look at the skin on her back as she recently had an exam with Dr. Pham and she was very surprised about skin on patients back so I looked at it and told her that it is clear. She does not have any moles, freckles etc. and that it looks very healthy and that is probably the surprise given her age.

PSYCHIATRIC: The patient in good spirits, very engaging, and it is clear she has a close caring family and she enjoyed talking about them.

ASSESSMENT & PLAN:

1. Renal insufficiency. Current creatinine is 1.20 with BUN of 23 and this is an improvement from 05/23/24 labs 1.34 and 22. I told patient that we will just keep a periodic eye on it but staying hydrated and otherwise there is really nothing for her to be overly concerned about.

2. Parathyroid hormone levels they are WNL.

3. Thyroid profile all values WNL. The patient has no history of thyroid disease nor she is on any thyroid supplement.

4. Anemia mild. H&H 11.3 and 34.5 with normal indices. Platelet count is WNL at 247 so no treatment required.
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Linda Lucio, M.D.
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