


PROGRESS NOTE

RE: Ron Moreland
DOB: 05/13/1946

DOS: 08/16/2022
Council Rd. AL
CC: Lab review.
HPI: A 76-year-old with DM II seen for A1c followup and at last visit I talked to him bluntly about the inappropriateness of his comments which are sexual in nature to myself and another female staff. I also contacted his son who is his POA and let him know and he was mortified about his father’s comments and quite apologetic. Today, I saw the patient he was a bit more demure in his demeanor and staff had reported he has been more appropriate. I talked with him just as that I know the comments come from a place where he can always control and that it is habit, but there comes a time whether it is not serving him well and this is one of those places. He seemed to understand and he apologized and he was just quite, but he still participated and made some jokes that were appropriate while seeing him. He did not complain about. He is not sure he had frequent daytime urination. His room had all good snacks that were sugar etc. and he eats them so I told him that I would adjust his medication to what his A1c is.
DIAGNOSES: Dementia mild, DM II, depression, HLD, hypothyroid, and BPH.

ALLERGIES: NKDA.

MEDICATIONS: Metformin increased 500 mg b.i.d. a.c., Plavix q.d., Aricept 10 mg h.s., Cymbalta 60 mg q.d., Lexapro 20 mg q.d., levothyroxine 150 mcg q.d., losartan 50 mg b.i.d., oxybutynin 15 mg q. p.m., progesterone 100 mg q.d., propranolol 20 mg t.i.d., Zoloft 50 mg q.d., Tradjenta 5 mg q.d., D3 2000 IUs q.d., B12 1000 mcg q.d., and vitamin C 500 mg b.i.d.
DIET: NCS with Ensure b.i.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is seated in his recliner as per usual T-shirt and shorts with a baseball cap on.
VITAL SIGNS: Blood pressure 119/73, pulse 53, temperature 98.0, respirations 16, oxygenation 97% and weight 183.6 pounds.
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HEENT: His hair was uncombed. He had facial hair growth, but looks like he had been shaved not too recently. Conjunctivae mildly injected, but he denies any pain or watery.

CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: He moves all limbs. No LEE.

NEUROLOGICAL: He is alert. He makes eye contact. He listened when I was talking to him and especially regarding past inappropriate comments and he seemed to feel bad about his facial expressions and today he was completely appropriate in his interactions.

ASSESSMENT & PLAN: 
1. DM II. A1c is 9.1. Currently on Tradjenta 5 mg daily and 500 mg q. dinner.

2. DM II inadequate control. I have increased metformin to 500 mg with breakfast and dinner, Tradjenta is unchanged. We will monitor if he tolerates the increased dose from GI perspective. There are some people that will have bloating or loose stools and recheck his A1c in three months.
3. Inappropriate behaviors. This has decreased as reported by the female staff and hopefully it will continue. He has been made aware why the content is not acceptable.
CPT 99338
Linda Lucio, M.D.
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