


PROGRESS NOTE

RE: Phyllis Neal
DOB: 07/30/1952
DOS: 10/23/2023
Jefferson’s Garden AL
CC: Lab review.

HPI: A 71-year-old female who was out with her daughter and grandson for the afternoon. They later returned to the facility with a cake and celebrated her grandson’s birthday here in the unit. The patient was quiet in good spirits. She got two new pairs of regular glasses and a pair of prescription sunglasses. So, she was in good spirits. Her daughter/POA Deidre Bennett is very involved in her mother’s care and sees to her having what she needs. The patient had labs that were to be reviewed. So I get them with her daughter here. One was hemoglobin A1c which was 11.5. The patient did not arrive with a diagnosis of DM-II nor was she on medications for same. Daughter relates today new information that when the patient was hospitalized and subsequently at skilled care prior to admission here, she was on sliding scale due to hyperglycemia. A review of my notes, there was no mention of diabetes or treatment for hyperglycemia. I reassured daughter that given today’s lab, she will be started on oral medication and we will monitor FSBS to see how she responds. Daughter states that she had noticed that her mother appeared tired and it may be untreated hyperglycemia as a cause. The patient had an ophthalmology visit on 10/11/23 diagnosed with dry eye syndrome bilateral and she was started on Systane complete eye drops in the morning and h.s. that has been started here in the facility since return. Another possibility of her fatigue may be Effexor initiation of 37.5 mg q.d. x1 week starting on 10/05/23 and thereafter increasing to 75 mg q.d. The patient has had no falls or other acute medical issues this past 30 days.

DIAGNOSES: Moderate dementia without BPSD, peripheral neuropathy, hypothyroid, GERD, insomnia, osteoporosis, HTN, and impaired mobility uses a wheelchair.

MEDICATIONS: Effexor 75 mg q.d., Norvasc 10 mg q.d., ASA 81 mg q.d., Os-Cal q.d., Aricept 10 mg q.d., Lexapro 20 mg q.d., gabapentin 300 mg b.i.d., levothyroxine 50 mcg q.d., losartan 25 mg q.d., melatonin 5 mg h.s., Myrbetriq 50 mg q.d., Protonix 40 mg q.d. and PEG Pow q.d.

ALLERGIES: See chart.
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DIET: Regular NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in her wheelchair. She has got a smile on her face with a pair of really pretty new glasses. She is in good spirits.

VITAL SIGNS: Blood pressure 136/80, pulse 72, temperature 97.6, respirations 16, O2 sat 95%, and weight 146.6 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: Intact radial pulse. She has trace lower extremity edema. She has been up and about all day with her legs in a dependent position. She does have just above the ankle compression socks. She would not wear compression hose and looking at them, there is a definite impression of the edge of the sock into her skin and daughter sees this as well. I told her that she could cut, slits two or three along the top and short that would give release of the tightness.
NEURO: She makes eye contact when spoken to. She has generally got a smile on her face. She does not initiate conversation, response to questions with either a smile or brief couple of word answer, and orientation x2. She has to reference for date and time. She is soft spoken and responses are generally within context. She will socialize with people at the dinner table more by watching and smiling.
ASSESSMENT & PLAN:
1. DM-II. A1c of 11.5 makes clear indication. We will start with Actos 30 mg at 6 p.m. and glipizide 5 mg with breakfast and lunch. She will have FSBS q.d. and we will start looking at that pattern may be able to decrease either the glipizide or the dose of Actos.
2. Hypokalemia. CMP is completely normal with the exception of potassium of 3.3. We will start potassium at 10 mEq q.d. with a recheck of K on 11/14/23. The patient is not on diuretic.
3. Hypothyroid. TSH is 2.69 on 50 mcg of levothyroxine.

4. Social. All of this was reviewed with daughter who also asked questions that were answered.
CPT 99350 and direct POA contact 25 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
