


PROGRESS NOTE

RE: Ira Gene Mackey
DOB: 06/14/1932
DOS: 08/12/2025
Rivermont AL
CC: Lab review.

HPI: A 93-year-old gentleman seen in his room sitting up. He was properly dressed watching old western. The patient has type II diabetes mellitus and went into review his quarterly A1c. Initially, he was a bit resistant to being interrupted from his program, but when I told him that it was good news regarding his blood work, then he was a little more involved. After reviewing his A1c, I asked him about an event that occurred this morning. The patient came out of his room, going toward the dining room for breakfast, but all he had on was a shirt and shoes and nothing from the waist down to include even underwear. He had a blank expression when I said that to him. He really did not recall that or believe that he would do something like that. Overall, there has been a general decline noted. He is slower about doing things and has had difficulty with problem solving of just minor things and having difficulty asking for help when previously he had been able to do that without problem. Once we started talking, I told him that it was good news regarding his blood work, then he seemed to relax and was more engaging. 
DIAGNOSES: Mild cognitive impairment with MMSE score 23, DM II, ASCVD, HTN, HLD, GERD, CKD, and history of cirrhosis of the liver.

MEDICATIONS: Tylenol 325 mg two tablets q.6h. equaling 2600 mg of acetaminophen under the 300 mg limit. Lipitor 20 mg h.s., Icy-Hot pain relief cream apply to left knee b.i.d., Atrovent nasal spray two sprays per naris b.i.d., Mag-Oxide 400 mg one tablet q.d., omeprazole 20 mg q.d., propranolol 10 mg one tablet q.d., Flomax one capsule b.i.d., vitamin D 5000 units on Saturdays, Zenpep 1000 units one capsule t.i.d., zinc sulfate 50 mg one tablet b.i.d., Lantus 14 units q.a.m., and Lispro sliding scale q.a.m. only. 
ALLERGIES: NKDA.

DIET: Regular, chopped meat with gravy on side and liquids.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Older gentleman seated on a chair in the middle of his living room watching TV. When I asked if I could examine him and then talk to him little bit, he was cooperative and turned the TV off.

VITAL SIGNS: Blood pressure 126/76, pulse 77, temperature 97.7, respirations 17, O2 sat 96%, and weight 150 pounds.

HEENT: He has full thickness hair. EOMI. PERRLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

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

MUSCULOSKELETAL: He moves arms in a normal range of motion. He is weightbearing and can ambulate with a walker. He is slow, but steady. He has trace ankle edema and intact radial pulses. He goes from sit to stand and vice versa using his walker for support.

PSYCHIATRIC: Initially guarded until he seems to check things out to his satisfaction and then he relaxes and cooperative and will reciprocate with conversation.

ASSESSMENT & PLAN:
1. Insulin dependent diabetes mellitus, on Lantus 14 units q.d. and q.a.m. and Lispro sliding scale. A1c is 6.0 and this compares to a level of 6.7 on 04/25/25 on same doses of insulin. No change in his current insulin dosing. 
2. Renal insufficiency. BUN and creatinine are 42 and 1.49 with an eGFR of 47. This compares to BUN and CR of 36 and 1.35 on 01/09/24, indicating renal disease progression.

3. Anemia most likely related to his renal insufficiency. H&H are 12.2 and 37.3 with normal platelet count of 168 and indices are WNL. 
4. Pain management. I am discontinuing the 2600 mg of Tylenol daily that the patient is given for this. Tramadol 50 mg one p.o. t.i.d. routine and q.12h. p.r.n. is ordered. We will monitor benefit versus side effects and adjust the dose accordingly. 
5. Hyperlipidemia. I am discontinuing statin given the patient’s liver disease. We will check a lipid profile and if need be, we will start Omega-3. 
6. General care: Reviewed all of this with the patient. He was quiet. He seemed to have some understanding and he did ask a couple of questions which were then explained. 
7. Lower extremity edema. Given the patient’s renal function, I am changing the patient’s torsemide.
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