


PROGRESS NOTE

RE: _______
DOB: 04/08/1930

DOS: 03/26/2025
The Harrison AL

CC: FSBS review and son requested to speak with me.

HPI: The patient is a 94-year-old gentleman with long-standing insulin-dependent diabetes. He has a FreeStyle Libre and is able to have his glucose readings monitored by phone, which his son does hourly. Recently, the patient’s blood sugars have been elevated primarily in the evening; son read some of the readings to me and basically after breakfast, his glucose readings were 350 to the low 400s; after lunch, in the low 300s. Currently, the patient receives Lantus 6 units q.a.m. and then with each meal he receives 4 units of NovoLog. So, in spite of what he is receiving, he still has poorly controlled glucose. The patient denied having any symptoms. Son stated that his father appears to be at his baseline, but he worries about the accumulation of uncontrolled glucose, which I understood. The patient’s last A1c was on 01/24/2025 and it was 7.3 and it was shortly after he arrived here during a visit to his SSM PCP. The patient states that his PO intake basically remains the same, he goes to the dining room for all meals; his son is here for most of them and verifies that he has fairly good intake. The son is working on getting him to increase his water intake and I encouraged that.

DIAGNOSES: Insulin-dependent diabetes, FeSO4, anemia, hypothyroid, GERD, and chronic pain management.

MEDICATIONS: Unchanged from 02/13 note.

ALLERGIES: NKDA.

DIET: Low carb.

CODE STATUS: He has an advance directive indicating no heroic measures, but there is no DNR, which also needs to be addressed.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant older gentleman seated quietly, but attentive, understood what was being stated.
VITAL SIGNS: Blood pressure 147/96, pulse 81, temperature 97.4, respirations 20, and weight 129.8 pounds; he weighed 132 pounds on 01/15.

NEURO: He makes eye contact, soft-spoken, understands questions asked, and gave information.

MUSCULOSKELETAL: He ambulates with a walker. He has a wheelchair for distance, but prefers to use his walker stating he needs the exercise. He has trace ankle edema. Moves limbs in a normal range of motion.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Elevated FSBS. I am increasing a.m. Lantus from 6 to 10 units and we will increase q.a.c. NovoLog to 7 units and we will monitor his FSBS.

2. Physical activity. The patient requests to have staff remind him to do a lap in the hallway after each meal, so that order is also written.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

