


PROGRESS NOTE

RE: Nina Rollins
DOB: 12/10/1928
DOS: 02/08/2023
Rivendell AL

CC: Asked for A1c and question of rash being shingles.

HPI: A 94-year-old seen in room. I explained to her that she did not require an A1c as she is not a diabetic and not on medication for same. Prior to admission here, the patient had a prolonged hospitalization and son states that she had IV steroids as a part of her treatment, so she had medication induced hyperglycemia and had p.r.n. insulin given for that. She had no diagnoses previously of DM II and arrived here without medication for DM II. She has had two A1cs since admit, one was 4.5 and the other 5.4 both in the non-diabetic range. The other issue of shingles on the medial aspect of her left lower leg, there are a series of small subQ ruptured blood vessels that have blood into the subQ tissues. There is nothing palpable at the level of the skin. She is very thin fragile skin. She is quite thin so minimal supporting subQ fat and I explained that when she states that she scratched herself in that area because it was itching that she may been aggressive enough to cause rupture of the blood vessels. The patient continues to mumble and it is low volume and difficult to understand and asking her to say it again results in repetition of the same mumbling.

DIAGNOSES: MCI with progression, BPSD in the form of perseveration on medical issues that are nonexistent, anxiety, HTN, wheelchair-bound, hypothyroid, and GERD.

MEDICATIONS: Tylenol 650 mg q.a.m., Effer-K 10 mEq at 1 p.m., Pepcid 20 mg b.i.d., latanoprost o.u. h.s., levothyroxine 100 mcg MWF, lisinopril 20 mg q.d., Remeron 30 mg h.s., MVIs q.d., omeprazole 40 mg q.d., Zofran 4 mg q.d., PEG Powder q.d., Senna h.s., tramadol 50 mg t.i.d.
ALLERGIES: NKDA.
DIET: NAS, NCS with Ensure one can q.d.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient was awake and fully engaged in going from one medical issue to the next, difficult to redirect.
VITAL SIGNS: Blood pressure 173/92, pulse 76, temperature 98.0, respirations 16, and weight 101.4 pounds, which is a weight loss of 0.6 pounds in 30 days.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized sarcopenia. No edema. Moves limbs. She is in a wheelchair that she gives it a try to propel, but a bit heavier than she can handle so is transported.

NEURO: Orientation x2, clear short-term memory deficits, unclear what she understands and her communication. Her speech is difficult to understand. It has been clear decline in her cognition.

SKIN: Medial aspect of left lower leg, ruptured pinpoint areas of blood vessels with some mild bleeding in the interstitium to palpation, nontender. No warmth and not palpable. Remainder of her skin is warm, dry, and intact.
ASSESSMENT & PLAN:

1. Issue of DM II, again told her she is not diabetic. We will not be doing A1cs and have written to inactivate DM II from problem list.

2. GI complaints. She complains of nausea. She receives Zofran q.a.m. and then just brings up the issue that she feels nauseated and cannot hold things down. She was evaluated during the last hospitalization from a GI perspective and family has deferred anything more aggressive at this point, so we will just monitor.

CPT 99350.
Linda Lucio, M.D.
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