


PROGRESS NOTE

RE: Judy Taylor
DOB: 10/26/1947
DOS: 06/22/2023
HarborChase MC
CC: A1c review.

HPI: A 75-year-old with IDDM who is on Basaglar insulin 20 units q.a.m. and 12 units h.s. Her current A1c is 8.5 and for her age her target is 7.5. There is no noted increase in p.o. intake or thirst or polyuria. The patient’s A1c in March was 7.6 and three months prior to that was 8.4 when she was also on 20/20 of insulin. Review of a.m. FSBS range from 112 to 168 p.m. FSBS are 136 to 212. Staff requested decrease in her a.m. insulin by 8 units which would bring it down to 12 units. The reasoning behind that is unclear as her p.o. intake is good. There have been no reported episodes of hypoglycemia. The patient is alert and cooperative when seen. She is quite talkative from the time that I said hello to her. The contents are random. 
DIAGNOSES: DM II, unspecified dementia without BPSD, hypothyroid, HLD, depression, and HTN.

MEDICATIONS: Basaglar will be a.m. changed to 16 units and continue 12 units at h.s., Tylenol 650 mg t.i.d., Lotensin 40 mg q.d., Tums chew 750 mg b.i.d., Lexapro 5 mg q.d., levothyroxine 75 mcg q.d., melatonin 6 mg h.s., metformin 250 mg at dinner, Icy Hot to hands q.h.s., Nephro-Vite q.d., D3 2000 IUs q.d., and NovoLog insulin sliding scale q.a.c. and h.s.

ALLERGIES: SULFA, CODEINE, and GENTAMYCIN.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.

VITAL SIGNS: Blood pressure 117/69, pulse 83, temperature 97.1, respirations 18, and weight 130.2 pounds.
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MUSCULOSKELETAL: She ambulates with a walker. Intact radial pulses. No LEE.

NEURO: She makes eye contact. She has clear speech but the contents are random. She is able to give simple information to basic questions.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: IDDM. A1c is 8.5. There are questions as to FSBS variations. I will discuss this with staff. For now, I am leaving her insulin as is.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
