


PROGRESS NOTE

RE: Areda Spinks
DOB: 11/06/1946
DOS: 04/06/2022
Rivendell MC
CC: A1c review.

HPI: A 75-year-old with DM II on insulin, followed by Select Home Health, seen today to review her lab. In addition, I had spoken with owner of HH regarding staff coming out, but not checking her FSBS or dosing her insulin with any regularity and her A1c today of 8.6 is in the face of not having had her insulin or with any regularity versus 6.1 when she was getting her insulin routinely. The patient was seen in the day room. She was irritated that she had been awakened to be seen and then when she wanted to return to her room wanted staff to help her when in fact she is independently ambulatory and after waiting a while she just got up and left, so she was irritable for unknown reason today. She did express understanding of lab reviewed.

DIAGNOSES: MCI, DM II, HTN, HLD, seizure disorder, OSA, and history of bilateral breast CA.

MEDICATIONS: Unchanged from 03/02/2022 note.

ALLERGIES: NKDA.
DIET: Low carb, DM II.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female, a bit irritable, but did cooperate.
VITAL SIGNS: Blood pressure 133/75, pulse 88, temperature 98.2, respirations 20, O2 sat 94% and weight 182.5 pounds.
CARDIAC: Irregularly irregular rhythm with SEM throughout precordium. No rub or gallop noted. PMI nondisplaced.

RESPIRATORY: Normal RR and effort. Lung fields clear to bases. Symmetric excursion without cough.
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MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Ambulates independently at a slow, but steady pace.

SKIN: Warm, dry and intact with good turgor.

NEURO: Orientation x2. Makes eye contact. Speech is clear. Voiced her needs. Affect did remain flat throughout.

ASSESSMENT & PLAN:

1. DM II. A1c is 8.6. She is back on track with Lantus 12 units q.d. We will do q.3 month monitoring and make sure that she is in fact being given insulin daily.
2. Seizure disorder. She has been seizure-free on Keppra. A Keppra level will be ordered end of month.
3. Afib. Rate and BP generally well controlled on anticoagulant. No history of falls or easy bruising.
CPT 99338
Linda Lucio, M.D.
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