


PROGRESS NOTE

RE: Herb Leonard

DOB: 04/08/1930

DOS: 01/22/2025
The Harrison AL

CC: Followup on FSBS.

HPI: An 94-year-old gentleman insulin-dependent diabetic who has freestyle Libre and staff have monitored a.m. and p.m. glucose readings which I am reviewing today. Son is present states that his fingersticks have been higher than they were at home with the same amount of insulin it looks as though his a.m. insulin glargine was changed to h.s. with the remainder of meds such as metformin continued 500 mg with lunch and then at dinner and his insulin Aspart 2 units remains with the first meal of the day. So, I told son that I was going to make some changes and then would review with him. Labs were also ordered that were not obtained I will address that with Stella the nurse and she said she needs to get them and I will review next week. Overall, the patient states he feels good. He is sleeping says he never has a problem with that. Denies any pain. Appetite is good. He goes to the dining room most days but will eat in his room on occasion. He has had no falls. Denies any constipation. His son is here with him most days checking on him his name is Jerry.

DIAGNOSES: IDDM, hypothyroid, GERD, Barrett’s esophagus, diverticulitis, and hyperlipidemia.

MEDICATIONS: Unchanged from admit note one week ago.

DIET: Low carb.

ALLERGIES: NKDA and will address DNR in upcoming visits.

PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman who is attentive and answers questions. He also asked appropriate questions and he appears to hear quite well.
VITAL SIGNS: Blood pressure 161/81, pulse 71, temperature 97, respirations 18, and weight 125.4 pounds.

NEURO: His orientation is x2-3. Affect congruent with situation.

MUSCULOSKELETAL: He ambulates with his walker goes from sit to stand using a walker for support. He can reposition himself. He has no lower extremity edema. Moves arms in a normal range of motion.
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SKIN: Warm, dry, and intact with good turgor.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. Skin around his feet and ankles are dry.

ASSESSMENT & PLAN:

1. DM II. I am changing his insulin glargine to 6 units q.a.m. and I will continue with 3 units with the first meal and then metformin 500 mg with lunch and dinner and nurses will continue to monitor the Freestyle Libre readings.

2. Athlete’s feet. The patient’s son took him to see an outside podiatrist and returned with an order for a cream to be applied to his feet and lower legs a.m. and h.s. and I am reading that order for staff to assist patient.

3. General care. Labs that were previously ordered but not obtained. CMP, CBC, TSH, and A1c will be available next week and I will review with family.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

