


PROGRESS NOTE

RE: Mike Assef
DOB: 10/03/1949
DOS: 04/23/2025
The Harrison AL

CC: Abdominal pain.
HPI: A 75-year-old male seen in room; earlier today, he complained to staff of having abdominal pain that felt like stabbing on the left side. He had had nothing different to eat or drink and had had a normal bowel movement the same day and no fevers or chills. No nausea or emesis. When I went in to see him today, he told me what had been going on earlier today that he then called his son who brought him a bottle of Mylanta and the patient stated he took it and it got rid of the pain. I asked him if he had had any bloating that had resolved or whether he had a bowel movement after he took it or was able to finally pass gas and he stated no that the pain just went away. Then, I asked him how he was doing generally and he stated that he was okay that sometimes the staff would answer him when he needed help. He continues to not have a call pendant and instead from where he is in his apartment will just yell for help. About a week ago, the patient’s son had his car keys taken from him and now has them in his possession after concerns about his father driving off about by himself. The patient was not happy about it. He called the police stating that he was being held here and that his car was taken from him, police did their due diligence, spoke with the patient and then left with key still in possession at that time of staff. I also observed the patient in the dining room sitting and talking with a couple who were still having dinner and he seemed to be having a normal interaction. When seen in room today, the patient told me that his fingersticks are all over the place in his words, he stated that this morning his blood sugar was low at 125 and that overnight he stated it got really high and it was 225. I reminded him that he chooses to not take his insulin and will often not take the metformin and he tells me that he does not like the aftertaste of the medication. I reassured him that 125 is a normal FSBS and 225 while it is a little high is certainly within reason manageable. The patient has continued to refuse his daily insulin including this morning and the remainder of his medications it is a hit-or-miss whether he will take them during the day, he takes his nighttime medication because it includes a sleep aid.
DIAGNOSES: Parkinson’s disease, disordered sleep pattern, DM II, GERD, related delusions/hallucinations and generalized weakness; uses a wheelchair p.r.n.
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MEDICATIONS: Melatonin 6 mg h.s., trazodone 50 mg h.s., Sinemet 25/100 mg two tablets t.i.d., Norvasc 5 mg q.d., lisinopril 40 mg q.d., Lantus 35 units q.d., metformin 1000 mg one tablet q.d. and NUPLAZID 34 mg q.d.

ALLERGIES: NKDA.
DIET: Low carb.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was seen in room. He was alert watching soccer. I asked him about his medication refusal and he just stated he did not like taking the shot meaning insulin. I asked him about the metformin and he stated he refuses because he does not like the way it tastes and I told him there are other oral medications that we can try, but he has got to be willing to take it and he asked me what I had to offer, I named several and he chose one that he thought he was willing to try and that would be Actos.
VITAL SIGNS: Blood pressure 187/78, pulse 72, temperature 97.6, respirations 17, O2 sat 97% and weight 170 pounds.

HEENT: His conjunctivae are mildly injected and that appears to be his baseline. Nares are patent. Moist oral mucosa. Male pattern baldness.

MUSCULOSKELETAL: The patient ambulates in his room without device; outside of his room, he uses a walker. He has trace ankle edema. Moves limbs in a fairly normal range of motion.

SKIN: Warm, dry and intact with good turgor. No bruising or breakdown noted.

RESPIRATORY: Normal effort and rate. Lungs fields are clear without cough.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. Palpation to the left side of his abdomen is where he states that the stabbing pain occurred, but it has gone now.

PSYCHIATRIC: The patient’s mood can vary within a conversation. He often alludes that he knows what he is doing when he makes the choices to not take medication and thinks that he will be okay because he has been so far.

NEURO: He is oriented x2-3. His speech is clear. He can voice his need. He generally understands what is stated to him, but there is also very much of self-centeredness and voices that he will be okay regardless.

ASSESSMENT & PLAN:
1. DM II. Again, the patient often refuses the insulin as he does not like the needlestick and will about 40% of the time take the metformin and the remainder of time does not like the flavor of it, so he will not take it. With that stated, his quarterly A1c is 6.8, so well within a normal range for his age.
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2. Medication discussion. Metformin is refused per the patient because of the taste. We will use the remaining supply documenting how often he will take it and, if he is refusing greater than 50% of the time, we will try another oral hypoglycemic such as Actos starting at 7.5 mg q.d.
3. Hypertension. Today’s blood pressure is elevated and there was not a followup, which I have requested that they do and, looking at previous BPs, they were greater than 150, so we will have BP check daily for the next month and next week we will look into see what we have gotten to date and we will adjust his medications accordingly and assess does he take his BP meds daily or refuse.
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Linda Lucio, M.D.
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