


PROGRESS NOTE

RE: Judy Taylor
DOB: 10/26/1947
DOS: 06/22/2023
HarborChase MC
CC: Lab review.

HPI: A 75-year-old with insulin-dependent diabetes is seen today for her quarterly A1c review. The patient is on Basaglar insulin 20 units q.a.m. and 8 units q.p.m. Staff have requested a decrease in her h.s. insulin due to low a.m. FSBS. A review of her a.m. readings are 98 to 178 and p.m. readings are 122 to 234 and her current A1c is 8.5. Her last A1c was 8.4 on 09/22/22 and 7.6 on 03/20/23. When asked if the patient had increased thirst or urination or p.o. intake, she stated she did not think so and staff stated they did not observe a change in her p.o. intake or complaints of thirst. Multiple falls without using walker, peripheral neuropathy, insomnia, chronic back pain, depression/anxiety and behavioral issues. She is manipulative and attention seeking using medical issues to that end. 
MEDICATIONS: Unchanged from 05/31/23 note.

ALLERGIES: Multiple, see chart.

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is quietly sitting in her room. She made brief eye contact and refuted the falls that she had had. 

VITAL SIGNS: Blood pressure 120/66, temperature 97.1, respirations 16, and weight 135 pounds.

MUSCULOSKELETAL: Her arms were still, sitting on the couch. Her legs were also still, sitting on the floor and no edema.

NEURO: Orientation x 2 to 3. Speech is clear. She voices her needs. She understands given information.
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PSYCHIATRIC: The patient is manipulative. She uses medical issues for attention seeking and exaggerates some of her symptoms. This has been going on since admission and has increased. 
ASSESSMENT & PLAN:
1. Medication review with titration. We will start with benzodiazepines. She is on alprazolam 0.25 mg at 10 a.m. and 3 p.m. and receives clonazepam 0.5 mg at h.s. I am going to start with decreasing clonazepam to 0.25 mg for one week and then we will decrease it to every other day for a week and then so on. While this is going on, we will not make any change in her alprazolam. 
2. Gabapentin taper. Gabapentin is currently 100 mg t.i.d. I am decreasing it to 100 mg b.i.d. x 1 week, then 100 mg q.d. x 1 week and then we will discontinue. We will address further medication taper after that. 
3. Manipulative behaviors. She still somehow gets other residents to feed her which is ridiculous. She is able to control her arm movements when it is convenient for her. So, she will be told if she does that and she will just need to sit either alone or eat in her room and other residents will also be informed that there is no feeding of other residents. 
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