


PROGRESS NOTE

RE: Areda Spinks

DOB: 11/06/1946

DOS: 06/15/2022

Rivendell MC

CC: Elevated FSBS.
HPI: A 75-year-old insulin dependent diabetic who had an increase in her insulin last week from 14 to 19 units q a.m. given fingerstick in the high 300s. Review of FSBS since then they are in the lower to mid 300s. The patient is unaware whether she has had polyuria, polydipsia, or polyphagia. She does not seem to have any recognizable symptoms. She is currently followed by Ignite Home Health and I am going to add an evening dose of insulin. So she will require the evening fingerstick as well. No other complaint. She sits out in the day room with other residents. She is compliant with care. 

DIAGNOSES: Dementia with decreasing BPSD since starting Depakote, DM II, depression, seizure disorder, HLD, HTN, GERD, and atrial fibrillation. 
MEDICATIONS: Lipitor 20 mg q.d., Depakote 125 mg q.d., Pepcid 20 mg b.i.d. hydralazine 50 mg t.i.d, Keppra 500 mg b.i.d., lisinopril 40 mg h.s., Zoloft 100 mg q.d., Xarelto 20 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female observed walking in the day room.

VITAL SIGNS: Blood pressure 139/82, pulse 79, temperature 97.2, respirations 18 and O2 97% and weight 180.6 pounds.

NEUROLOGIC: Orientation x1. She makes eye contact. Only states a few words at a time. It is clear that she does not understand lot of information and she reluctantly will voice her needs when asked.

MUSCULOSKELETAL: Ambulates independently. No lower extremity edema.  Arms moves in a normal range of motion.

SKIN: Warm, dry and intact. Good turgor.
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ASSESSMENT & PLAN:
1. DM II. Inadequate control. We will now have Lantus 19 units a.m. and 10 units p.m. with the b.i.d. FSBS and will see how she does with this and make any adjustments as needed. This will be relayed to home health.

CPT 99338

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

