


PROGRESS NOTE

RE: William Hollis
DOB: 01/29/1950
DOS: 02/03/2026
Tuscany Village
CC: Lab review.
HPI: A 76-year-old diabetic gentleman had his quarterly A1C drawn and review it is 8.2. He asked me if that was good or bad and I told him it was higher than it should be. He then tells me that he has been eating a lot of fruit lately and names of grapes, apples, berries and pineapple and I told him that all of those are fructose producing, which is sugar. He seemed confused about that and I told him that a piece of fruit is not bad but to be doing it all day and is a whole other story.
DIAGNOSES: Type II diabetes mellitus, hemiplegia and hemiparesis, status post CVA remains ambulatory, HLD, HTN, gout, depression, BPH, ASCVD and status post CABG.
ALLERGIES: Multiple, see chart.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Gentleman who was walking and holding onto the side rail.
VITAL SIGNS: Blood pressure 119/74, pulse 71, temperature 97.7, respiration 18, O2 sat 97% and FSBS 164. The patient is 5’8” and weighs 185.3 pounds with a BMI of 28.2.
NEURO: He makes eye contact. Speech clear. Showed him his lab he understood that it was higher than it should be after I talked to him about what it should be and discuss some dietary change with him. He wanted to know how we are going to make it better right now and I told him that it would involve increasing his insulin and he is fine with that.
ASSESSMENT & PLAN: The patient currently receives Basaglar insulin 44 units at h.s. and insulin Aspart 2 units b.i.d. I am increasing his insulin Aspart from 2 to 8 units b.i.d. and will monitor his FSBS for the week starting today going forward and if it is not adequately controlled will then additionally increase to 10 units b.i.d. and increase his Basaglar insulin.
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