


PROGRESS NOTE
RE: Raymond Geionety
DOB: 06/12/1961
DOS: 08/22/2025
Carnegie Nursing Home
CC: Lab review.
HPI: The patient is a 64-year-old gentleman with a history of DM II and he has had his most recent quarterly A1c drawn and available. The patient was seen in the dining room; he was pleasant and cooperative to exam. He told me that he had had a fall recently in his room; he was self-transferring, lost his balance and ended up on the ground and, due to the fact that he has a left high AKA, he was unable to pick himself up and had to have staff assist. Fortunately, he had no injury. Apart from that, he states he is doing okay and no significant complaints.
DIAGNOSES: DM II, chronic pain management, muscle spasms controlled with tizanidine, hyperlipidemia, polyneuropathy, and cognitive impairment.
MEDICATIONS: Unchanged from 07/26/2025 note.
ALLERGIES: NKDA.
DIET: Regular low carb.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient seated in the dining room. He was alert and interactive.
VITAL SIGNS: Blood pressure 143/85, pulse 64, temperature 97.1, respiratory rate 17, O2 sat 96%, and weight 165 pounds; a weight loss of 2 pounds.
HEENT: Full-thickness hair. EOMI. PERLA. Nares patent. Primarily edentulous.
NECK: Supple.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop.

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

ABDOMEN: Slight protuberance, nontender. Bowel sounds present.
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MUSCULOSKELETAL: He has a left-sided high above-knee amputation. Right lower extremity, he has trace edema of ankle and distal pretibial area and he is able to propel his manual wheelchair using his arms, so he has good upper body strength and the patient is able for the most part to self-transfer using arms and right lower extremity.
NEURO: He is alert and oriented x 2. He has to reference for date and time. He is able to voice his need. He understands basic given information and asked appropriate questions.
SKIN: Warm and dry. No bruising or breakdown noted.
ASSESSMENT & PLAN:

1. DM II. On 07/03/2025, A1c is 6.70, which is good control. We will continue on metformin 1000 mg b.i.d. a.c. and Januvia 100 mg q.d. and glipizide 10 mg q.a.m. a.c.

2. Gait stability. Told him that if there is question he should just ask staff to assist him in his transfers rather than risking another fall. He understands and is in agreement.
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