


PROGRESS NOTE

RE: Phyllis Neal

DOB: 07/30/1952

DOS: 02/07/2023

Jefferson’s Garden

CC: A1c followup and talk with daughter.

HPI: A 70-year-old seen today in room. Her daughter/POA Deidra Bennett and her 9-year-old son Blaine were present. She had taken her mother to a dental cleaning and had been given her 2 p.m. medications to take with her and gave them to her mother. She thinks that there was a low dose muscle relaxant in her meds and believes that that has what made her kind of drowsy, but the patient has her eyes open, she does look fatigued. Daughter said that this is the first dental visit where she has not had a cavity or anything that has to be done. The patient has DM II, is on oral medication and her current A1c is 7.3 improved from 7.7.

DIAGNOSES: Chronic back pain, narcotic dependence for same with slow downward titration, depression, insomnia, DM II, HTN, unspecified dementia, T12 compression fracture and bulging disc of C-spine.

MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., Os-Cal q.d., Aricept 10 mg h.s., Lexapro 20 mg q.d., gabapentin 600 mg t.i.d., glipizide 5 mg q.d., levothyroxine 50 mcg q.d., lidocaine patch to neck, lisinopril 20 mg b.i.d., melatonin 3 mg h.s., MSER 15 mg 8 a.m. and 8 p.m., tizanidine 4 mg at 1 p.m. and Myrbetriq 50 mg q.d.

ALLERGIES: PCN, MACROBID and STATINS.
DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated in wheelchair, but appeared smaller than previously fit better into chair.

VITAL SIGNS: Blood pressure 98/62, pulse 95, temperature 98.7, respirations 16, and weight 160.6 pounds, a weight loss of 26 pounds from admit. BMI 29.4.
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HEENT: Corrective lenses in place. Conjunctivae clear. She has native dentition. Moist oral mucosa. No facial swelling. Intermittently closing her eyes appearing fatigued.

MUSCULOSKELETAL: She has fair neck and truncal stability in manual wheelchair. She would begin to lean her head to one side and then correct it to midline. Her feet do touch the ground and she is able to propel it short distance. No LEE.

NEUROLOGIC: She made eye contact. She was a little slow in her speech, but it was appropriate in content. Her daughter cheers her on from every angle and just appears to be excited to have her mother start being a part of her life again.

ASSESSMENT & PLAN:
1. DM II. A1c of 7.3 is acceptable for her age. I am going to increase glipizide to 5 mg a.m. and h.s. meal. We will monitor her weight. The goal is to get her A1c to 7 or just a little bit under.

2. Social. I spoke with daughter at length regarding the patient’s current state. She has had slow, but nonetheless improvements; less drug seeking and more alert when she is here, she does come out for meals and activities and weight loss and now with PT getting her to do things for herself such as propel her wheelchair and be able to get herself to and from the toilet which she has already started doing.
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Linda Lucio, M.D.
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