


PROGRESS NOTE
RE: Patricia Walls
DOB: 06/05/1936
DOS: 07/18/2023
Rivermont MC
CC: A 30-day note.
HPI: An 87-year-old with DM II is on Basaglar insulin 24 units q.a.m. and glipizide 10 mg with breakfast and dinner and 5 mg with lunch. Review of FSBS shows elevated readings and, of course, they are all before she has had any insulin and several of them after she has had breakfast. Her last A1c on 05/16 was 7.8, so for her age she is still in the target range. The patient will at times just lay her head on the table in the day room and lays with such pressure that she will get bruises on her arms and so she is aroused to quit doing that, but she still will do it if not seen.

DIAGNOSES: Unspecified dementia with progression, DM II, HTN, rosacea, HLD, hypothyroid and hyponatremia.

MEDICATIONS: Fluocinonide soln 0.05% to scalp b.i.d., glipizide 10 mg a.m. and dinner with 5 mg at lunch, lisinopril 2.5 mg q.d., metoprolol 12.5 mg b.i.d., Mag-Ox MWF, melatonin 3 mg h.s., metronidazole cream to facial area at 9 a.m., PreserVision q.d., NaCl 1 g tablet q.d. and anti-itch lotion to affected areas.
ALLERGIES: PCN and STRAWBERRY EXTRACT.

DIET: NCS.

CODE STATUS: DNR.

HOSPICE: Enhabit.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant and, when I asked if I could see her and she would visit with me, she said yes and wanted to know who I was.
VITAL SIGNS: Blood pressure 146/68, pulse 72, temperature 96.2, respirations 18, O2 sat 94% and FSBS is 315.
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CARDIAC: She has a regular rate and rhythm. No MRG. PMI is nondisplaced.

RESPIRATORY: She was able to take a deep breath once and then that was that. Lung fields are clear. No cough and symmetric excursion.

GU: She has become more incontinent of urine, but at times can be cued to toilet.

GI: Also, having some episodes of bowel incontinence, but if taken to the toilet, will toilet.
MUSCULOSKELETAL: She is in a manual wheelchair with the a gel cushion pad. She propels her chair. Moves arms in a normal range of motion. The patient is weight-bearing, but requires transfer assist.

NEURO: She makes eye contact, facial expressions vary with what is going on around her. She is pleasant and allowed exam. Orientation x1-2. She could not give information, but was interested in what I was saying to her about her diabetes.
ASSESSMENT & PLAN:

1. DM II. Increased FSBS q.a.m. I am going to increase Basaglar insulin to 27 units and increase glipizide to 10 units q.a.c., so three times daily with meal and then we will see what benefit there is monitoring for any hypoglycemia.

2. Lower extremity edema. The patient has Tubigrip in place that is loose around the ankle, but adheres to the calf. She had Lasix for a week and none since, so I am going to just leave her on the Tubigrip as it appears to be working and she really has insignificant say trace lower extremity edema.
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