


PROGRESS NOTE

RE: Tonya Corey

DOB: 10/12/1948

DOS: 09/05/2025
Windsor Hills

CC: Assume care.

HPI: The patient is a 76-year-old female seen in room she was up sitting in her wheelchair and she was alert and talkative. The patient was pleasant and I was able to examine her without any resistance. Information she gave was limited.

DIAGNOSES: COPD, obesity, chronic constipation, depression, senile debility, chronic pain syndrome, insomnia, generalized weakness, OAB, hypothyroid, rheumatoid arthritis, GERD, anxiety disorder, seizure disorder, HTN, and HLD.

MEDICATIONS: Lidocaine patch to lower back q.a.m. and off at h.s., buspirone 7.5 mg one p.o. t.i.d., Remeron 45 mg q.h.s., Percocet 5/325 mg one p.o. q.6h. routine, Synthroid 112 mcg q.a.m., melatonin 10 mg h.s., magnesium 50 mg q.d., sodium bicarb 650 mg one tablet a.m. and h.s., Senna plus two tablets q.12h. p.r.n., EC ASA 81 mg q.d., Zocor 20 mg h.s., and Ventolin HFA one puff q.a.m. and h.s.

ALLERGIES: NKDA.
CODE STATUS: Full code.

DIET: Regular diet and regular texture thin liquid and a magic cup with breakfast and dinner.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 126/85, pulse 60, temperature 98.2, respirations 17, O2 saturation 98%, and weight 103.8 pounds.

ASSESSMENT & PLAN:
1. Hypothyroid. TSH checked 03/11/2025 shows result of 0.34, which is a suppressed level indicating higher dose than needed. We will decrease 112 mcg to 100 mcg and recheck that level in three months.

2. CMP review. Electrolytes are WNL. Albumin and total protein are also WNL at 4.3 and 7.1, which is quite good. Creatinine is 1.0 with adequate hydration for BUN of 14.7.
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