


PROGRESS NOTE

RE: Judith Taylor

DOB: 10/26/1947

DOS: 09/28/2023

HarborChase MC

CC: FSBS review.
HPI: A 75-year-old female with IDDM on Basaglar insulin and sliding scale, in addition metformin 250 mg at dinner. Her current Basaglar insulin is 24 units q.a.m. and 8 units h.s. and then NovoLog sliding scale checked q.i.d. Review of a.m. FSBS shows range of 258 down to 49 and there have been noted times where insulin was held. Evening FSBS range from 255 to 97. The patient denies any symptoms of hypoglycemia, states that she eats something at all three meals and has snacks in her room if she needs them. When seen, she was resting comfortably watching television. Her room is always well kept and she is well groomed. She does socialize, but often prefers to just be in her room having quiet time.

DIAGNOSES: Unspecified dementia without BPSD, DM II, depression, HTN, HLD, and hypothyroid.

MEDICATIONS: Tylenol ER 650 mg t.i.d., Lotensin 40 mg q.d., Tums 750 mg b.i.d., Lexapro 5 mg q.d., levothyroxine 75 mcg q.d., melatonin 6 mg h.s., metformin 250 mg at dinner and 500 mg with breakfast and lunch, so I have corrected, Rena-Vite q.d., D3 2000 IU q.d., and Basaglar insulin currently 24 units q.a.m. and 8 units h.s.

PHYSICAL EXAMINATION:

GENERAL: The patient appears comfortable, cooperative, and understands the questions asked.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough and symmetric excursion.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She ambulates with a walker. She has a wheelchair for distance.

NEURO: Alert and oriented x2, can reference for date and time. Speech clear.
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ASSESSMENT & PLAN:

1. DM II with low FSBS in the late afternoon to evening. I am decreasing a.m. insulin to 5 units.

2. CBC review WNL. There are minor discrepancies in differential.

3. Hypoproteinemia. T-protein is 5.9; fortunately, her albumin is WNL at 3.5, which is the low end of normal. Encouraged the patient to increase her protein that will include having a protein drink at least three to four days a week and she is receptive.

4. Hypothyroid. TSH is WNL at 0.63 on 75 mcg q.d. of levothyroxine.

5. DM II. A1c is 7.9. On 06/23, A1c on same medications was 8.5. She will continue to monitor her diet, get up and walk around facility a couple of times a day and I have adjusted her a.m. insulin. In three months, we will do FSBS.
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