


PROGRESS NOTE
RE: Ruth Longmire
DOB: 09/18/1929
DOS: 04/04/2023
HarborChase MC
CC: Followup on transition to MC.
HPI: A 93-year-old seated in her recliner. She was actually napping in front of the television; when I woke her, she was in good spirits and told me that she was doing good and she likes the view that she has from her room and staff report that she is cooperative with medications, comes out for meals and sits quietly among other residents. The patient had labs that are reviewed today as well and they are reviewed with the patient.
DIAGNOSES: DM II, macular degeneration, depression, dry eye syndrome, HTN, GERD, and HLD.
MEDICATIONS: Unchanged from note one week ago.
ALLERGIES: SULFA, ASA, DEMEROL, MORPHINE, NITROFURANTOIN, OXYCODONE and CHOCOLATE.
DIET: NCS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
NEURO: She makes eye contact. Speech was clear. She stood and she hugged me when I was leaving and told me I was a good doctor. Orientation x 1-2.
MUSCULOSKELETAL: She was good at weight bearing, a little cautious when she ambulates. No edema.

SKIN: Warm, dry and intact.
ASSESSMENT & PLAN:
1. DM II. A1c is 6.5. It was previously 7.3. Metformin will continue at 500 mg with lunch and dinner and glipizide is decreased to 5 mg at breakfast only.

2. Anemia. H&H are 11.0 and 32.7 and this is down from 12.5 and 37.2. She has had no issues of bright red blood per rectum. We will monitor.

3. Hypoproteinemia. T-protein is 5.8, previously 6.3. We will encourage protein drink daily.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

