


PROGRESS NOTE

RE: Patricia Walls
DOB: 06/05/1936
DOS: 08/04/2022
Rivermont MC

CC: Followup on FSBS.

HPI: An 86-year-old with DM II on Basaglar insulin was previously 20 units q.d. Since last visit after being contacted about her FSBS, I increased the Basaglar to 20 units q.d. and a review of her FSBS both pre and postprandial range from 69 to 200 with a couple of her FSBS actually being from 200 to 202, 226 and 230 being postprandial, but before insulin given. So, she is doing well at the 24 units and will continue. The patient also has widespread psoriasis. She is having a steroid cream placed a.m. and h.s. and her scalp is washed with a steroid based cleanser. She is not a behavioral issue and is cooperative with care.

DIAGNOSES: Advanced Alzheimer’s disease, DM II, diffuse eczema, macular degeneration, HTN, HLD, and insomnia.

MEDICATIONS: Unchanged from 06/27 note.

ALLERGIES: PCN and STRAWBERRY.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly in her wheelchair and was cooperative to exam.

VITAL SIGNS: Blood pressure 154/60, pulse 76, temperature 97.1, respirations 16, FSBS 178, and weight 126 pounds. Recheck of BP is 140/81.
NEURO: She makes eye contact. She does not speak. She is unable to give information. Orientation x1.

MUSCULOSKELETAL: Generalized decrease muscle mass and motor strength. She has a decrease in truncal stability, but still remains upright. No LEE.
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SKIN: On her scalp, there is pinkness that extends to forehead from the hairline, but no significant flaking. Her scalp is pink more so in certain areas and then skin on her back from her mid to back all the sacral area and proximal is pink. It is basically like fresh skin where the flaking has fallen off so it is having a good response to the steroid cream and then she has coin shaped patches of eczema on her legs that have decrease flakiness and then patches of pinkness on her forearms and her abdomen. No pustules and no evidence of excoriation.

ASSESSMENT & PLAN:
1. Diffuse eczema. Treatment with clobetasol to the affected areas a.m. and h.s. and fluocinonide solution to her scalp b.i.d. appears to be working well. Continue with both.

2. DM II. Continue with Basaglar insulin at 24 units q.d. and we will monitor FSBS.
3. Alzheimer’s disease advanced, but the patient is cooperative without behavior6al issues.
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Linda Lucio, M.D.
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