


PRGOGRESS NOTE

RE: Ron Harshaw

DOB: 06/20/1928

DOS: 02/22/2023

Rivendell AL

CC: Lab followup and FSBS review.

HPI: A 94-year-old seen in room. He is an insulin-dependent diabetic who has his quarterly A1c for review. He then questions whether he should be taking Lantus twice a day as his morning fingersticks he thinks are too high. I asked him what they are and they range from 120, 127 to 185 and then his blood sugar at 6 p.m. ranges from 272 to 276. He also takes his Lantus at 7 p.m. and I reminded him that the high blood sugars were in the face of now getting a healthy dose of insulin. I told him more harm can be done by lowering his blood sugar too low as opposed to letting it run a little bit high. His A1c today in review was 7.9, which for his age is well within the target range. He also brings up a reflux, which continues despite Protonix 20 mg a.m. and 7 p.m. He has got no problem with eating. No nausea or vomiting. It is just especially in the evening 30 to 60 minutes postprandial dyspepsia. He states he sleeps with his head elevated. We talked about we can try increasing it however insurance provides only X amount and if right now between now and the next refill period he may run out of Protonix if he wants to take it more frequently and he does not seem to have a problem with that.

DIAGNOSES: DM II, GERD, HTN, glaucoma, cardiac arrhythmia and HLD.

ALLERGIES: Jardiance.
DIET: NCS.

MEDICATIONS: Unchanged from note one week ago.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, focused on medical issues. He remembers what he takes and is clear about his concerns.

VITAL SIGNS: Blood pressure 146/77, pulse 70, temperature 98.1, respirations 16, and weight 156 pounds.

MUSCULOSKELETAL: The patient ambulates independently. He does have a limp. No lower extremity edema. Moves limbs within normal range of motion.
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NEUROLOGIC: Alert and oriented x3. Clear coherent speech. Voices his needs. Understands given information.

SKIN: He has decreased skin integrity with some old bruising on his forearms and dorsum of hands on the pretibial left leg. He has excoriation along his shinbone. He states that area will start becoming itchy for no reason to the point that he scratches drawing blood.

ASSESSMENT & PLAN:
1. DM II. A1c is 7.9 and he wants to increase his insulin so we compromised on Lantus going from 24 to 27 units at 7 p.m.

2. Increasing reflux. A trial of Protonix increased to 40 mg a.m. and h.s, which is the same schedule he currently takes 20 mg b.i.d. Follow up with him in a couple of weeks to see how his fingersticks are coming along as well as his reflux symptoms.

3. Social. I think some of his symptoms are related to the loss of his roommate and girlfriend and not having any family nearby for support. We will see him in two weeks.
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