


PROGRESS NOTE

RE: Linda Barnes

DOB: 07/26/1953

DOS: 02/20/2026
Windsor Hills

CC: Hyperglycemia.

HPI: A 72-year-old female with type II diabetes mellitus on insulin who has been having elevated FSBS at night and the 400s. I have spoken to the patient about this a month ago and she listened was pleasant but clearly it did make a difference in her intake. She is sitting in her room watching television at least this time she does not have those sugar packed artificial fruit juices and cookies in fact just has some Styrofoam cups with water. I explained to the patient what happens when blood sugar is high that anything over 200 the body wants get rid of that excess sugar so the kidney takes over and makes people urinate out the extra sugar and people end up being dehydrated and having their electrolytes all messed up. She looked at me and she said that she had been peeing all day and so she said it made sense to her now that she has been drinking water all afternoon. Told her that she still young lady and she has not lost her vision and has not lost a foot.

DIAGNOSES: Type II diabetes mellitus, peripheral vascular disease, anxiety disorder, obesity, chronic pain syndrome, paroxysmal anxiety, major depressive disorder, CKD unspecified, GERD, polyneuropathy, HLD, and HTN.

ALLERGIES: PCN.

CODE STATUS: Full code.

DIET: Regular liberalized diabetic diet.

MEDICATIONS: Lantus 40 units q.a.m. and 28 units h.s., NovoLog sliding scale, Zoloft 75 mg q.d., lisinopril 10 mg q.d., gabapentin 100 mg h.s., Pepcid 20 mg q.d., and Voltaren gel to affected areas q.6h.

PHYSICAL EXAMINATION:
GENERAL: The patient sitting in her room. She has little cart table and a folding chair she is sitting there. She has a television it was on and she is just looking out the door of her room.
VITAL SIGNS: Blood pressure 131/74, pulse 93, temperature 97.7, respirations 18, O2 saturation 96%, FSBS 329 at 2 p.m. today, and weight is 226.6 pounds a weight gain of 5 pounds over two weeks.
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NEURO: She made eye contact said she remembered me. Her speech is clear. She was open to talking about her diabetes and how she eats and how she feels physically and then just briefly the complications that can arise and I explained to her how elevated blood sugar effects blood vessels and resulting in loss of vision ending up with kidneys that do not work and needing dialysis with peripheral neuropathy. She shook her head said that she has already got one of those things and so I told her it is going to be up to her for any change. I did make it clear to her that I would adjust her insulin to help in the meantime.

PSYCHIATRIC: She is a pleasant woman seemed to listen and then thanked me for explaining some things to her and how what diabetics end up on dialysis and losing their feet and vision. I told her that she can always make some changes in her eating such as not eating late at night and looking at what she is drinking that most of the ”juice” that is served here is as it most other facilities is dyed water with a lot of sugar in it and then if she would try to get a little more physical activity it would help her body to utilize sugar and get it out of the system.

ASSESSMENT & PLAN: Diabetes mellitus type II with continuation of elevated blood sugars. Most recent quarterly A1c was 216 and the results are 9.6. I am going to increase her a.m. insulin from 40 units to 50 units and her p.m. insulin from 28 units to 38 units. Her A1c will be three months from the change.
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