


PROGRESS NOTE

RE: Roy George
DOB: 08/01/1928
DOS: 02/08/2023
Rivendell AL

CC: Followup A1c.

HPI: An 84-year-old admitted with a diagnosis of DM II, but not on medications for it. Since he has been here, he has had a regular diet and no medication. His admitting A1c on 09/06 was 6.3. He was not started on medication at that time as for his age A1c can be between 7.5 and 8. Today, his A1c again not on medication is 7.5. The patient has a good appetite. He has had weight loss since September 2022 going from 216 to 209.6 but he has also been more active, walks out for each meal and will come out for occasional activities or just sit in the larger day area watching people and then go back to his room. He is quiet keeps to himself for the most part today when I went in and he was in bed and it was 655. After I spoke to him, he asked me if it was time to get up I told him it was 6:55 p.m. and he wanted to know whether it was night or day and reassured him that it was evening that it was approaching bedtime and he asked if he could go to bed and I said you are in bed and you can continue to stay there.

DIAGNOSES: Dementia unspecified, no BPSD, history of MDD, anxiety disorder, and HTN.
MEDICATIONS: Losartan 50 mg q.d. and Zoloft 100 mg q.d.

ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Robust obese male cooperative, but confused.
VITAL SIGNS: Blood pressure 157/80, pulse 68, temperature 97.4, respirations 16, and weight 209.6 pounds with a BMI of 27.7, so over his target range.
CARDIAC: He had a regular rate and rhythm, could not appreciate MRG.
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MUSCULOSKELETAL: He repositions himself in bed. He ambulates with his walker when he is ambulating is fairly steady and upright and today he had no lower extremity edema. Moves arms in a normal range of motion.

NEURO: Orientation to self. He has disorientation frequently of day versus night cycles, is quiet, tends to isolate, attempts to get him out, have worked as far as getting him to meals to at least help with some orientation.

ASSESSMENT & PLAN:

1. A1c review is 7.5 in target range for the patient. No initiation of medication at this time. We will inactivate DM II from problem list and may do q.6 month test just to track it.

2. Dementia progression noted with increased confusion of day and night cycles and attempts to increase his socialization have been successful, but he is only willing to do so much, so will just reorient him as needed.

CPT 99350.
Linda Lucio, M.D.
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