


PROGRESS NOTE

RE: Donna Luttrel
DOB: 09/06/1946
DOS: 04/09/2026
Tuscany Village
CC: Lab review.

HPI: A 79-year-old female with DM II who takes metformin 500 mg one tablet p.o. at breakfast and nothing else. Her A1c returns at the end of March at 6.1 which is in a normal target range i.e. in a non-diabetic range. She has a history of heart failure and knowing that metformin can cause lactic acidosis, so the question of whether she should remain on this medication is discussed and much more basic terms of presented that to her. She states that she does not like to take medication. So, if she does not need to take something, she would not take it.
DIAGNOSES: COPD, dysphagia, generalized muscle weakness, ASCVD, right side hemiplegia post CVA, major depressive disorder, DM II, peripheral vascular disease, and dementia severity unspecified would be considered vascular in nature given her medical history.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Coreg 12.5 mg b.i.d., Depakote 250 mg b.i.d., Pepcid 20 mg b.i.d., Allegra one tablet q.d., Lasix 40 mg q.d., DuoNeb b.i.d., lidocaine patch to affected area on a.m. and off h.s., metformin 500 mg q.a.m. a.c., MVI q.d., Myrbetriq 50 mg q.d., and MiraLax q.d. 
ALLERGIES: LISINOPRIL.
CODE STATUS: Full code.

DIET: Regular thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Petite older female little confused, but pleasant.

VITAL SIGNS: Blood pressure 117/72, pulse 82, temperature 97.4, respirations 18, FSBS 106, height 5’3”, weight 127.1 pounds and BMI 22.5.
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RESPIRATORY: She has a normal effort and rate. Lung fields clear. No cough.

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

ABDOMEN: Soft. Hypoactive bowel sounds noted.

MUSCULOSKELETAL: She ambulates independently. She is petite. She moves arms in a normal range of motion. She has no lower extremity edema. She goes from sit to stand and vice versa on own.

NEURO: Makes eye contact. She seemed to listen to what the basic questions I was asking her. She smiled and was happy that her diabetes is doing good and states that it is fine with her did not have to take any medication. 

SKIN: Warm, dry and intact. Fair turgor.

PSYCHIATRIC: She just appears to kind of being her own little world. She appears content.
ASSESSMENT & PLAN:
1. DM II. A1c is well within normal at 6.1. I am discontinuing metformin and in three months, we will recheck A1c and see how she has done without the medication.
2. Hyperlipidemia. When she gets her next labs drawn, we will also check a lipid profile. 
3. Urinary incontinence. The patient is on Myrbetriq, but still has a lot of urinary incontinence, so question whether that medication needs to continue or can be discharged. I will talk to staff further to see if they think there is any benefit.

4. History of seizures. We will also check metformin level as she is on 250 mg b.i.d. 
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