


PROGRESS NOTE

RE: Judy Taylor
DOB: 10/26/1947
DOS: 10/31/2023
HarborChase MC
CC: FSBS review.
HPI: A 76-year-old with DM II on Basaglar insulin 6 units q.a.m. and 12 units h.s. with NovoLog sliding scale q.i.d. Review of a.m. FSBS range from 93 to 484 and there was a variable range in between. Noon FSBS range from 82 to 404, 2:30 FSBS from 63 to 343 and h.s. from 63 two 362. Sliding scale is given as indicated. The patient’s last A1c on 09/22 was 7.9; her target range is 7, so just a bit off. The patient’s appetite varies. She does have snacks in her room that she will consume. She is fairly noncompliant with a diabetic diet. The patient has a Libre sensor.
DIAGNOSES: DM II, unspecified dementia without BPSD, depression, HTN, HLD and hypothyroid.

ALLERGIES: SULFA, CODEINE and GENTAMICIN.
MEDICATIONS: Tylenol ER 650 mg t.i.d., benazepril 40 mg q.a.m., Tums 750 mg two b.i.d., Lexapro 5 mg q.d., Icy Hot topical tops of hands pre-dinner and h.s., back and left hip, levothyroxine 75 mcg q.d., melatonin 3 mg h.s., metformin 250 mg with dinner and 500 mg with breakfast and lunch, Rena-Vite tablet q.d., and D3 2000 IU q.d.

DIET: NCS diabetic.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant alert female seen in room. She is cooperative, able to give some information.

VITAL SIGNS: Blood pressure 150/88. Pulse 75. Temperature 98.1. Respirations 20. Weight 133.8 pounds.
CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.
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MUSCULOSKELETAL: Ambulates with the walker. She has a wheelchair for distance. No falls. No lower extremity edema.

NEURO: Orientation x2. She can reference for date and time. Speech is clear. She is able to hold a conversation. She does have clear short-term memory deficits. No behavioral issues, compliant with care.
SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN: DM II with FSBS not showing a consistent pattern. I am increasing a.m. Basaglar insulin from 6 to 12 units and we will monitor her daily fingersticks, assess how she is doing and any further adjustments needed in insulin will be made after a couple of weeks.
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