


PROGRESS NOTE
RE: Trela Willoughby

DOB: 11/30/1937

DOS: 02/01/2024

HarborChase AL

CC: Lab review.
HPI: An 86-year-old female seen in room recently there was an agreement reached that the patient’s medications would be administered by staff as it was very clear that there were medications not being given as prescribed and the patient as well as her family acknowledged such so medications are now being administered by staff. And it seems that the patient has at least accepted it.

DIAGNOSES: DM II, fibromyalgia, chronic back pain with T11-T12 wedge compression fracture, hypothyroid, and history of lower extremity edema.

ALLERGIES: SULFA.

DIET: NCS.

CODE STATUS: Full code.

MEDICATIONS: I will add the medications when I get the current list.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert. She was actually quiet, cooperative, and commented when appropriate.

VITAL SIGNS: Blood pressure 156/83, pulse 64, temperature 98.1, respirations 17, and weight 187 pounds.

MUSCULOSKELETAL: The patient was ambulatory. She has a walker that she uses. She has trace edema the dorsum of her feet and ankle and then same on pretibial area.

NEURO: She makes eye contact. Affect appropriate to situation. Her speech is clear. She voices her needs and with explanation seems to understand any issues that were discussed.
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ASSESSMENT & PLAN:  DM II. A1c is 13.7. She was on Amaryl 2 mg t.i.d. a.c. with max dose of 8 mg q.d. and Jardiance 10 mg q.a.m. With the last medication not started until 01/04/24. So we do not have adequate A1c based on medication initiation. There is plenty of room to improve. I am going to increase the Amaryl to 3 mg with breakfast with lunch and 2 mg at dinner. We will do a three-month followup.
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