


PROGRESS NOTE

RE: Diep Bui
DOB: 04/20/1946
DOS: 03/06/2026
Windsor Hills

CC: Medication refusal.

HPI: A 79-year-old Vietnamese gentleman who does not speak English and I sensed that he understands bits of English that he does not acknowledge. He stays in his room the majority of time. He is wheelchair dependent for transport and he will let staff put him in the wheelchair and bring him out into the hallway on occasion. He has a son who comes to visit him frequently who does personal care for his father and the patient can be argumentative with him, but the son is able to manage him. Staff report that the pills that are large to the patient, he will spit out and does not take and there are some that are routine. They are reviewed today with the nurse in the hall who is familiar with the patient.
DIAGNOSES: DM type II, .ASCVD, peripheral vascular disease, HLD, HTN, GERD, gait instability with falls, allergic rhinitis, chronic pain, OAB and status post CVA.

CURRENT MEDICATIONS: Tresiba insulin 10 units q.d., Coreg 3.125 mg one tablet b.i.d., losartan 50 mg q.d., metformin 500 mg two tablets b.i.d., Flomax q.d., Mirapex 0.125 mg one tablet q.d., Lipitor 40 mg h.s., Ranexa 500 mg one tablet b.i.d., Actos 45 mg q.d., Januvia 100 mg q.d., NovoLog SC per sliding scale and melatonin 3 mg h.s.

ALLERGIES: NKDA.

DIET: Liberalized diabetic diet.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman who was sleeping. I was able to examine him without him awakening.

VITAL SIGNS: Blood pressure 125/76, pulse 84, temperature 97.6, respirations 18, O2 sat 98%, FSBS 106, and weight 131.6 pounds.

HEENT: He has male pattern hair receding. Eyes closed. Nares patent. Moist oral mucosa. Native dentition in fair repair.
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RESPIRATORY: Anterolateral lung fields are clear. No cough. Symmetric excursion with decreased bibasilar breath sounds secondary to effort.

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

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: He has fair muscle mass and motor strength. He is weightbearing, will ambulate in his room on his own and when in a wheelchair for transport, he has good neck and truncal stability. Intact radial pulses. No lower extremity edema and good neck and truncal stability seated in a wheelchair.

ASSESSMENT & PLAN:
1. Medication review. The patient will not swallow the larger pills; one of them that is important in that arena is the Ranexa for CHF which he is not taking because of the size. Pharmacy was contacted by the nurse and they recommended substituting it with isosorbide 30 mg one q.d. and that order is written. Other medications that are large that he is refusing that have nonessential status include Myrbetriq and I am decreasing Coreg to one tablet daily as opposed to b.i.d. as Imdur will cause a lowering of blood pressure with the goal of being able to at least discontinue this one BP medication. He still remains on losartan.

2. DM II. On 12/03/25, A1c was 6.9 He is on NovoLog sliding scale, Farxiga 10 mg q.d., Januvia 100 mg q.d. and pioglitazone 45 mg q.d.; each dose, there is the max that the patient can receive daily. If those medications continue to be those that the patient refuses to take, then we will look at introducing Lantus and being able to get rid of at least a couple of the oral medications. The problem would be that he has to be stuck twice, maybe three times daily. I am decreasing metformin 500 mg to just lunch and dinner instead of t.i.d.
3. Overactive bladder. He is on Myrbetriq and staff tell me that he continues to be incontinent, so the medication is not benefiting the problem being treated. So, I am discontinuing Myrbetriq. He is also on Flomax. I am holding that two weeks. If he continues to be incontinent of urine, we will discontinue that as well.
4. Hyperlipidemia. The patient takes atorvastatin 40 mg q.d. Recent lipid profile shows all values very well controlled. I am going to decrease the frequency of Lipitor to MWF only.
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