


READMIT NOTE
RE: Judy Taylor
DOB: 10/26/1947
DOS: 07/11/2022
HarborChase MC
CC: Readmit note.
HPI: A 75-year-old readmitted on 07/08/2022 from IBMC where she was admitted on 07/05/2022 for DKA. The patient is seen in room, her daughter/POA Tonya Cook is present. The patient was readmitted from the hospital on the following medications: Lantus 6 units b.i.d., NovoLog SS q.a.c., levothyroxine 75 mcg q.a.m., Os-Cal q.d., benazepril 40 mg q.d. and Lipitor 40 mg h.s. She was also set up to see neurologist, Dr. Abeera Ali and endocrinologist, Dr. Myrto Eliades. Today, I sat with unit nurse and the patient’s daughter after seeing the patient in room, we reviewed her medications and daughter’s concern was whether or not she could be on oral hypoglycemic; she had not been on any previously and then the FSBS were reviewed, her a.m. FSBS since returned have ranged from 342, 480 and 520, afternoons are 287, 305 and 364 and p.m.’s 243 and 336. Daughter also questioned whether a Libre FreeStyle could be used and reassured her that it would save the patient from having to have multiple FS. Review of her BPs have also shown that systolics range generally less than 125. To date, the patient’s p.o. intake is limited, she likes peanut butter and jelly sandwiches as well as juice and so I reassured staff as well was daughter that we would adjust her insulin to accommodate her dietary preferences. The patient was seen in room. She was alert, she held my hand. She told me that she was worried and scared, reassured her that those are not uncommon feelings and told her what we are going to be doing on her behalf to get her glycemic control improved. She also complained of hip pain on the right side, staff stated that she had stated it hurt, but she has been weight-bearing. When asked about where her discomfort was, the patient points to her lower pelvic area and she acknowledges that she has been able to walk and was very vague about the description and location of the pain. Naturally, her daughter continues to be concerned.
DIAGNOSES: Insulin-dependent diabetes mellitus, HTN, new right hip/pelvic discomfort, ETOH related dementia, and HLD.

MEDICATIONS: Going forward, medications will be Lantus 20 units b.i.d., continue sliding scale NovoLog t.i.d. a.c., metformin 250 mg t.i.d. a.c., benazepril 40 mg q.d., levothyroxine 75 mcg q.d.
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ALLERGIES: CODEINE, GENTAMICIN and SULFA.
DIET: Low carb; however, the patient does eat what she wants.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, resting comfortably, appeared anxious.

VITAL SIGNS: Blood pressure 117/59, pulse 75, temperature 98.0, respirations 18, and O2 sat 91%. FSBS 336.
HEENT: Conjunctivae are clear. Oral mucosa is slightly dry.
NECK: Supple. Clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

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

RESPIRATORY: Anterolateral and posterior lung fields clear. Symmetric excursion. Normal effort and rate. No cough.

MUSCULOSKELETAL: Intact radial pulses. No LEE. Palpation of right hip elicited muscle tenderness laterally, negative otherwise and palpation to pelvic area nondescript discomfort.
NEURO: She is alert and oriented x 2-3. Her speech is clear, voices her needs, understands given information and is cooperative. Good eye contact.

ASSESSMENT & PLAN:

1. IDDM. Increase of Lantus 20 units b.i.d. a.c. with metformin t.i.d. a.c. and NovoLog SS. We will reevaluate in one week with further adjustments as need indicated.

2. HTN, adequate control right now, we will monitor, we may need to decrease benazepril dosing.

3. Right hip/pelvic pain, x-ray two to three views of same areas ordered.

4. Medication review. I have discontinued Os-Cal due to size of pill and statin after speaking with daughter. I have replaced Os-Cal with Tums 750 mg b.i.d. and D3 2000 IU q.d.

CPT 99338 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

