


PROGRESS NOTE

RE: Lisle Holman
DOB: 08/20/1941
DOS: 08/21/2022
Town Village AL
CC: Lab review and DNR discussion.

HPI: An 81-year-old seen in room. She is pleasant and cooperative. We reviewed her lab. She has an understanding of the results. We also discussed DNR. The patient asked if the family had to be in agreement and I said no, that was what her wishes were. She has one daughter who is very emotional about the subject. The patient stated she just did want to have the order signed and put in her chart. We reviewed labs that were recently done. The patient has a history of DM II, HTN and HLD. She has had improved sleep. Appetite good. Weight stable. She keeps saying that she is going to exercise and then waits until it is too late and states she will do it the next day which means she is not exercising. I encouraged her just do it at the beginning of the morning even if it was just walking, later then after a meal just walking a lap or so within the building. There are a plenty of routes to get exercise. 
DIAGNOSES: DM II, HTN, HLD, GERD, OAB, and osteoporosis.

ALLERGIES: AMOXICILLIN, CODEINE, and METRONIDAZOLE.
MEDICATIONS: Unchanged from 07/26/22 note.

DIET: NCS, regular texture.

CODE STATUS: Now DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.

VITAL SIGNS: Blood pressure 126/62, pulse 71, temperature 96.8, respirations 18, O2 sat 98%, and weight 145 pounds.

CARDIOVASCULAR: Regular rate and rhythm without M, R, or G.
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MUSCULOSKELETAL: Ambulates independently. Limbs move in a normal range of motion. No LEE.

NEURO: Oriented x 3. Clear coherent speech. Facial expressions congruent with what she is stating.

ASSESSMENT & PLAN: 
1. CBC and CMP review, all WNL.

2. DM II. A1c is 8.5 which the patient states is high for her. She is not able to specifically recall last A1c. She thinks that it was about 7.5. Currently on metformin 500 mg b.i.d. We will increase that to t.i.d. a.c. and monitor. She is to let me know if she has any GI related issues. 
3. Screening TSH that is WNL.

4. Code status discussion: The patient requests certification of physician form completion which is done and placed in the chart. So, she is now a DNR status. 
CPT 99338 and 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
