


PROGRESS NOTE

RE: Patricia Rigler

DOB: 02/26/1937
DOS: 08/09/2022
Jefferson’s Garden

CC: Lab review.

HPI: An 84-year-old seen in room. She has late onset Alzheimer’s disease and DM II. Her A1c is reviewed. The patient has been on metformin 500 mg q.d. with her most recent A1c at 6.1. Explained to her she likely will not require a diabetic medication going forward, but if she wants to titrate medication downward and see what she is like in three months, we can do that. Review of her most recent creatinine of 1.24, metformin is contraindicated. Overall, she is doing good. No behavioral issues. Spends most of her time alone in her room. She occasionally comes out for meals with encouragement, but generally has them alone in her room. She remains independent in her ADLs. She does require occasional prompting for personal care, which does not fit well with her.

DIAGNOSES: Alzheimer’s disease with occasional aggression and agitation, DM II, HTN, hypothyroid, HLD and GERD.

MEDICATIONS: Tylenol 1000 mg b.i.d., Norvasc 10 mg q.d. Coreg 6.25 mg b.i.d., citalopram 10 mg q.d., divalproex 500 mg b.i.d., Aricept 10 mg h.s., levothyroxine 112 mcg q.d., lisinopril 40 mg b.i.d., metformin 500 mg q.d., omeprazole 20 mg q.d. and D3 2000 IUs q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in the room and was cooperative.

VITAL SIGNS: Blood pressure 138/80, pulse 76, temperature 98.0, respirations 18, O2 sat is 97%, and weight 148 pounds.
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RESPIRATORY: Clear lung fields with a normal effort. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm without MRG.

MUSCULOSKELETAL: Ambulates independently. No lower extremity edema. Moves limbs in a normal range of motion.

NEURO: Makes eye contact. Speech is clear. She asked questions to clarify things and asked questions freely. Orientation is x 2-3, having to reference for date and time.

ASSESSMENT & PLAN:
1. DM II. A1c 6.1 on metformin 500 mg q.d. I am discontinuing metformin. She will go without medication for three months and repeat A1c. My hope is that it will be in target range for her age at 7 to 7.5.

2. HTN. Review of BPs indicates general good control. She is on three medications – lisinopril twice a day which is shown to not be any more effective over 40 mg a day so I am decreasing lisinopril to once a day at 5 p.m. and she will continue with Coreg and Norvasc in the morning and additional Coreg in the afternoon.
CPT 99338
Linda Lucio, M.D.
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