


PROGRESS NOTE

RE: Louise Elwood

DOB: 12/03/1933

DOS: 04/02/2025
The Harrison AL

CC: Lab review.

HPI: This is a 91-year-old female seen in room for annual lab review. She was seated comfortably and had no complaints.

DIAGNOSES: Hypertension, anxiety disorder, hypothyroid, GERD, hyperlipidemia, OAB, and severe OA of both knees.

MEDICATIONS: Clonidine 0.1 mg q.a.m., losartan 50 mg at 1 p.m., Elavil 25 mg h.s., BuSpar 15 mg b.i.d., Celebrex 200 mg b.i.d., probiotic q.d., doxepin 10 mg q.p.m., levothyroxine 100 mcg alternating with 50 mcg daily, omeprazole 40 mg q.d., MiraLax h.s., Zocor h.s., and Detrol LA 2 mg q.d.

ALLERGIES: Multiple, see chart.

DIET: Regular.
CODE STATUS: DNR.
HOME HEALTH: Phoenix Home Health.
PHYSICAL EXAMINATION:

GENERAL: Alert female, well groomed and cooperative.
VITAL SIGNS: Blood pressure 131/73, pulse 89, temperature 97.1, respirations 16, and weight 174 pounds.

NEURO: Makes eye contact. Speech is clear, voices her needs, understands given information. Orientation is x3.

MUSCULOSKELETAL: The patient is seated most of the time. She states that her knees pain, she has got severe OA of both knees, hurts her only when she is weightbearing, so she tends to not weightbear if possible. She can propel herself around in her manual wheelchair. She has no lower extremity edema and fairly good muscle mass and motor strength.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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ASSESSMENT & PLAN:

1. Anemia. H&H are 11 and 32.9. Indices are WNL. Platelet count and WBC count also WNL.

2. Hyponatremia. Sodium is 134. The patient stated that she never salted her food and that may be why. I told her that is possible, but we could also supplement it with a daily pill. She thought about it for a minute and opted for the daily pill as she stated she really just does not like the taste of salt in her food, so we will do NaCl 1 g tablet daily. Her BUN to creatinine ratio is elevated at 33.5. I told her it indicated that she was somewhat dry, needed to drink more water and stated that she would start doing that.

3. Hypothyroid. TSH was checked, the results are pending and we will follow up with them when available.
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