


PROGRESS NOTE

RE: Lillian Nesbit

DOB: 08/16/1939

DOS: 03/11/2026

Somerset AL

CC: Lab review.
HPI: An 86-year-old female seen in her apartment she was pleasant and engaging. Told her that we are going to review her labs and she was glad to hear that. When asked how she was doing she told me that she gets good sleep that her pattern is 5 to 6 hours and she feels good the next day. The patient states that she does not get around the facility much, generally staying in her room. She has an electric wheelchair that she can use when she wants to come out for dinner, which does occur. She is able to self transfer. She states that she does have intermittent hip pain and Norco will get rid of it and that is only taken on a rare p.r.n. basis. She is also diabetic and one of the labs is her A1c.

DIAGNOSES: Diabetes mellitus type II, HTN, hypothyroid, HLD, insomnia, obesity, GERD, depression, and insomnia.

MEDICATIONS: Tylenol 650 mg h.s., Norvasc 5 mg q.d., baclofen 10 mg t.i.d., Zyrtec 10 mg q.d., Cymbalta 60 mg q.d., Lunesta 3 mg h.s., Lofibra 160 mg q.a.m., Lasix 60 mg q.a.m., Hysingla ER tab 80 mg one tablet q.d., levothyroxine 100 mcg q.d., lidocaine patch 4% to right shoulder on in the morning off at h.s., lisinopril 2.5 mg q.d., Mag-Ox 400 mg b.i.d., metformin 500 mg b.i.d., Toprol 200 mg h.s., MVI q.d., Protonix 20 mg q.d., Pletal 400 mg t.i.d., KCl 20 mEq q.d., Flomax h.s., and Lantus 25 units q.d.

ALLERGIES: IODINE and FLURESCIN.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Obese female seen in her apartment, she looked a bit disheveled but was cooperative.

HEENT: Short groomed hair. EOMI. PERLA. Nares patent. Moist oral mucosa.
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CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced. Carotids are also clear.

MUSCULOSKELETAL: She is obese. Moves arms in a normal range of motion. She states seated on the bed. She has trace to +1 edema from ankle to mid pretibial.

SKIN: Warm, dry, and intact with fair turgor.

NEURO: Alert and oriented x2-3. She knows the date but not the day or date.

ABDOMEN: Obese, protuberant, nontender, and bowel sounds present.

ASSESSMENT & PLAN:
1. CBC review. Hemoglobin is 11.9 in the range of normal. Remainder of A1c is completely normal.

2. CMP review. All values of the exception of BUN to creatinine ratio 30 were normal. I encouraged her to drink more water.

3. DM II. A1c is 6.4 on her current medications. I am going to discontinue the morning metformin and she will continue to get 500 mg at dinnertime.
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