


PROGRESS NOTE

RE: Tommy Haddock

DOB: 08/02/1936

DOS: 06/22/2023

Harbor Chase AL

CC: Elevated FSBS.

HPI: An 86-year-old with O2 dependent COPD seen in room. She was resting comfortably. She keeps herself in a recliner and does not have a bed and O2 is at 2 L. She wanted me to check to verify that it was still at that setting. She has DM II long-term on insulin and she is followed by that in the evening. The patient denies increased thirst appetite or polyuria. Her a.m. fingerstick are between 121 and 149 and p.m. 121 to 200, which actually is not horrible.

DIAGNOSES: DM II, O2 dependent COPD at 8 L per NC, HTN, HLD, anxiety, and CHF.

MEDICATIONS: Unchanged from 06/01/23 note.

ALLERGIES: Multiple see chart.

CODE STATUS: DNR.

HOSPICE: Life Spring.

PHYSICAL EXAMINATION:

GENERAL: The patient is dressed, alert and cooperative.

VITAL SIGNS: Blood pressure 121/51, pulse 74, temperature 97.8, respirations 24, and O2 sat 93% and weight 176.2 pounds.

RESPIRATORY: She has decreased bibasilar breath sounds and some rhonchi mid field on the right. Does improve with cough.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEUROLOGIC: She is alert and makes eye contact. Speech is clear. Able to voice her needs. Understands given information and orientation x3.
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ASSESSMENT & PLAN:
1. DM II. A1c on 06/05/23 was 6.3, which is very good control particularly in light of her age. The occasional 200 is likely postprandial and still considered normal. For now, I will have them continue to monitor her FSBS a.m. and h.s. and if there is a progression of the high end of her blood sugars then will consider increasing. At this point it is not warranted.

2. Hypertension with patient feeling woozy at times. We will add BP and heart rate b.i.d. x 2 weeks and we will review then.
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Linda Lucio, M.D.
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