


PROGRESS NOTE

RE: Linda Barnes

DOB: 07/26/1953

DOS: 02/12/2026

Windsor Hills

CC: Dietary noncompliance.
HPI: A 72-year-old female with insulin-dependent diabetes was seen sitting quietly in her room, staff asked me to speak to her as she eats and drinks whatever she wants in her fingersticks are always high. She had an A1c on 01/06 and it is 10.1.

DIAGNOSES: Insulin-dependent diabetes, peripheral vascular disease, anxiety disorder, chronic pain, obesity, MDD, CKD, GERD, polyneuropathy, HTN, and HLD.

MEDICATIONS: Zoloft 75 mg q.d., NovoLog sliding scale, Lantus 30 units q.d., lisinopril 10 mg q.d., gabapentin 100 mg h.s., and Pepcid 20 mg q.d.

ALLERGIES: PCN.

CODE STATUS: Full code.

DIET: Liberalized DM II diet.

PHYSICAL EXAMINATION:
GENERAL: The patient sitting up in her wheelchair looking out the window when I asked to speak with her she was pleasant and cooperative. I asked patient how she was feeling and she said she was good and I told her I wanted to just check in with her about her diabetes and she was *________* so I asked her about her vision how her feet felt she said everything was okay. I did bring up the sugar intake she acknowledged that she did eat a lot of sugar and she had a big glass of punch sitting on her table in her room and that was of course all sugar. I asked her about water intake and she laughed and she said not very much. She said that she knows that she has got not eat so much sugar, but she just has a hard time not eating sweets. I did tell her that I was glad that she would get around in her wheelchair that having physical activity helped her body in general. She sleeps good through the night. Denies any significant pain. She is compliant with medications. Pleasant female seated in her wheelchair interactive.

VITAL SIGNS: Blood pressure 145/86, pulse 93, temperature 97.7, respiratory rate 18, O2 saturation 96%, FSBS 177, and weight 226.6 pounds, which is stable for the patient over the past two months.
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NEURO: She is oriented x2, was not sure of the date. Speech is clear. She is sense of humor. Affect congruent to situation.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

MUSCULOSKELETAL: She can propel her manual wheelchair. She is self-transfers. She had no significant lower extremity edema. Moves arms fairly normal range of motion.

SKIN: Warm, dry, and intact.

ASSESSMENT & PLAN: Recent A1c is 10.1. I am increasing her a.m. and p.m. Lantus by 5 units so she will receive 35 units in the morning and 25 units at h.s. We will follow up with the patient’s fingersticks next week and make any adjustments as needed.
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