


PROGRESS NOTE
RE: LaVon Liebert
DOB: 02/03/1936
DOS: 12/06/2022
Rivermont AL
CC: Lab review.
HPI: An 86-year-old with DM II on six units Levemir q.d. had quarterly A1c and it returns at 5.7, which is reviewed with her. The patient is seen in room. She lays in her recliner is full transfer assist. She is able to ask for help when needed. She stated that she felt good and then did bring up that she has trouble falling asleep. She is currently on trazodone 50 mg h.s. and it has worked nicely for her up until recently. She does have a p.r.n. trazodone order, but forgets and does not ask for it. She has had no falls or other medical events and behavioral issues seem to have decreased not quite as demanding of staff.
DIAGNOSES: Chronic pain management, DM II, depression, atrial fibrillation, DVT of left lower extremity, CKD stage III, HLD, and obesity.
MEDICATIONS: Tylenol 650 mg a.m. and h.s., BuSpar 15 mg t.i.d., Zoloft 200 mg q.d., trazodone will be increased to 100 mg h.s., Xarelto 20 mg q.d., simvastatin 10 mg h.s., Zyrtec 10 mg q.d., FeSO4 q.d., topical analgesic to lower extremity joints b.i.d., Norco 7.5/320 mg one q.6h., Mucus Relief q.d., MVI q.d., and omeprazole 40 mg q.d.
ALLERGIES: NKDA.
CODE STATUS: Full code.
DIET: NAS.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female lying in recliner. Alert and cooperative.
VITAL SIGNS: Blood pressure 130/80, pulse 84, temperature 97.9, respirations 18, and weight 174 pounds. Weight gain of one pound with BMI 26.5.
CARDIAC: Regular rhythm without MRG.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds hyperactive. Nontender.
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MUSCULOSKELETAL: She has trace pretibial edema into ankles. She is weight-bearing with standby assist.

SKIN: Warm, dry, intact with good turgor.
NEUROLOGIC: Alert, oriented x 2. Speech clear. Makes her needs known.
ASSESSMENT & PLAN:
1. DM II. A1c is 5.7. We will decrease Levemir to 2 units q.d. with followup A1c in March.
2. Insomnia. Trazodone is increased to 100 mg h.s. and hopefully in followup A1c will be able to stop insulin.
CPT 99338
Linda Lucio, M.D.
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