


PROGRESS NOTE
RE: Neola Stephens
DOB: 01/13/1942
DOS: 12/08/2025
Rivermont AL
CC: Lab review.
HPI: An 83-year-old female seen in room she was pleasant and cooperative. The patient has DM II is on medication for same and she has spread of doughnuts and other pastries on a table in her room. I kind of looked at her and asked her what that was about and she is laughed. Overall, the patient is sleeping through the night. She has a good appetite.  Independent ambulation, no falls. She is very social. She teaches other residents how to play card games or board games that they are not familiar with so that they can engage in activity.
DIAGNOSES: Diabetes mellitus type II, HTN, HLD, GERD, major depressive disorder, and mild cognitive impairment without BPSD.
MEDICATIONS: Unchanged from 11/12/2025 note.
ALLERGIES: QUININE, ASA and PCN.
CODE STATUS: DNR.
DIET: Mechanical soft regular with thin liquid.
PHYSICAL EXAMINATION:
GENERAL: Alert older female seen in her apartment, cooperative.
VITAL SIGNS: Blood pressure 113/71, pulse 67, temperature 98.0, respiratory rate 17, O2 sat 97% and 143 pounds, which is stable.
HEENT: Short groomed hair. EOMI. PERRLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids. Anicteric sclerae.
CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough and symmetric excursion.
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ABDOMEN: Flat. Soft. Nontender. Bowel sounds present without masses.
NEURO: She is alert and oriented x2 to 3. She will make her need known. She stands given information. She is a good listener. Affect is usually poker face, does not give away how she feels until she is relaxed.

SKIN: Warm, dry and intact, fair turgor. No bruising or breakdown noted.
ASSESSMENT & PLAN:
1. Diabetes mellitus type II. The patient is on monotherapy with Actos 45 mg q.d. and her A1c returns at 6.4, which is excellent control. No additional treatment needed.

2. Mild anemia. CBC shows hemoglobin of 11.3 where 12 is the low end of normal. Her hematocrit is WNL with normal MCV and MCH. There is no treatment indicated.

3. Hypoproteinemia. Total protein is 5.3 and albumin WNL at 1.9 so she wanted to know what was recommended and I told her that a protein drink three times a week would be adequate. She states she wanted to do it every day to catch up so I gave her the name of a couple of different ones, but recommended pure protein and the reason why and that it can be ordered from Amazon and send to the facility. The remainder of the CMP is all normal.
CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

