


PROGRESS NOTE

RE: Andy Hacker

DOB: 01/02/1929

DOS: 12/06/2022

Rivermont AL

CC: Lab review.
HPI: A 93-year-old with a history of DM II off medication since 08/10. He is having his first A1c three months off medications. He had been having episodes of hypoglycemia, which led to the stopping of medications along with an A1c of 6.1. He has not had any hypoglycemic episodes since. His appetite is good. He is pleasant and interactive when seen in his room. He was reclined as usual. The patient was verbal with sense of humor. He denied any pain. He states he sleeps good in his recliner when he wants to get up and about he has a walker one of the tall ones and he states that is comfortable for him and he has had no falls.

DIAGNOSES: Dementia unspecified stable, CKD, CAD, and HTN.

MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., and gemfibrozil 600 mg b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient reclined in his room, alert, and interactive.

VITAL SIGNS: Blood pressure 150/72, pulse 80, temperature 98.1, respirations 18, and weight 158 pounds, which is a weight loss of 3 pounds but he still in BMI target range.

NEURO: He makes eye contact. Speech is clear. Communicates his needs. Orientation x2.

MUSCULOSKELETAL: He can get from sit to stand using some assist and then once placed with his walker gets about slowly but steadily and has no LEE.

CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.
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ASSESSMENT & PLAN:

1. History of DM II2 off medication x3 months. A1c is 6.0 and given his age will not treat.

2. CKD III. BUN and creatinine are 53 and 2.37. No comparison lab. The patient is not on diuretic. BP generally well controlled. We will encourage fluids otherwise no treatment.

3. Protein calorie malnutrition. TP and ALB are 5.8 and 3.3. Protein drink q.d. ordered.

4. FLP reviewed. He is on gemfibrozil. TCHOL is 189, LDL 122, HDL 50, which is good and triglycerides low at 87. We will change gemfibrozil to MWF only.

5. Anemia. H&H are 10.4 and 30.2 with normal indices. He has slightly low WBC count at 4.4 and normal platelet count monitor.

6. Screening TSH WNL at 2.64.
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