


PROGRESS NOTE

RE: Nina Rollins
DOB: 10/10/1928
DOS: 10/26/2022

Rivendell Highlands
CC: Lab request.
HPI: A 93-year-old with a history of hyperglycemia. During hospitalization at the beginning of this year, she was put on insulin during hospital stay as well as SNF care and has had it in her head that she has diabetes and needs to be checked for that despite not being on insulin or diabetic medication since discontinued from Skilled Care. On 07/18/2022, A1c was 4.9 and she requests a recheck. I told her that I would do at this time and if it comes back below in nondiabetic range that we would not check it again and that we are done with that. She does not seem to understand that she does not have DM-II, but rather it was a situational elevation in her blood sugars. She continues to spend most of her time in room including meals occasionally she will come out. Today, she was staying in her room for dinner.

DIAGNOSES: MCI, BPSD of demanding and impatience, anxiety, HTN, gait instability, and hypothyroid.

MEDICATIONS: Effer-K 10 mEq q.d., latanoprost OU h.s., levothyroxine 100 mcg MWF, lisinopril 20 mg q.d., Remeron 30 mg h.s., MVI q.d., omeprazole 40 mg q.d., Zofran one tab q.d. routine, MiraLax q.d., Senna h.s., and tramadol 50 mg t.i.d.

ALLERGIES: NKDA.
DIET: NAS.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Difficult to redirect.
ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. Complains of discomfort and nausea when palpation to the epigastric area.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has trace to +1 edema of the ankle and distal pretibial area. Is weight-bearing with a cyst and is a one-person transfer assist.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Situational hyperglycemia. She had a normal A1c in July will do one now and then no more thereafter and this was explained to patient.

2. History of hypokalemia. Potassium level ordered.

3. Protein calorie malnutrition. We will follow up TP and ALB with a CMP.

CPT 99338
Linda Lucio, M.D.
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