


PROGRESS NOTE

RE: Judy Taylor

DOB: 10/26/1947

DOS: 07/14/2022

HarborChase MC

CC: Followup on left hip pain.

HPI: The patient is a 74-year-old who returned from hospitalization on 07/11/22. She is insulin-dependent diabetic and had been watching her FSBS. She has increased her p.o intake, which is also affecting her readings. Staff reports that her finger sticks are in the 200s, which is better than it had been previously and consistent with what they had been in the hospital. So for right now we will continue with the current insulin doses ordered. Her daughter was present initially. She stated that her mother was doing better. The patient was feeding herself and appeared to have a good appetite.

DIAGNOSES: IDDM, ETOH related dementia, HTN, hypothyroid, and gait instability.

MEDICATIONS: Unchanged from 07/11/22.

ALLERGIES: Unchanged from 07/11/22.

CODE STATUS: DNR.

DIET: Low carb.

PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably in room interactive.

VITAL SIGNS: Blood pressure 121/57, pulse 74, temperature 97.7, respirations 18, and O2 94%, and weight 126 pounds.

HEENT: Conjunctivae clear. Slightly dry oral mucosa.

MUSCULOSKELETAL: She ambulates with a walker. She is slow, but each step is intentional and does not appear to be favoring one side versus the other and then palpation of her right hip, which was the area of soreness and was not sore to palpation today.

SKIN: She has ecchymosis back of both hands and forearm with some couple of skin tears that are wrapped.

NEUROLOGIC: Orientation x2. Makes eye contact. Speech is clear, but random and she can be redirected.
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ASSESSMENT & PLAN:
1. Hip pain that incurred during transport being hit on gurney. No fracture or dislocation and she does not appear to have discomfort at this time ambulating with her walker.

2. DM II. Glycemic control improved. We will give some more time on her current regimen and we will review next week to assess need for adjustments in insulin.

CPT 99338

Linda Lucio, M.D.
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