


PROGRESS NOTE

RE: Jim Hill

DOB: 02/19/1934

DOS: 12/14/2022

Rivendell MC

CC: Lab review.

HPI: An 88-year-old with DM II is currently on metformin 500 mg q.a.m. meal and Prandin 2 mg t.i.d a.c. His A1c returns at 5.5, which is in the non-diabetic range. Previous A1c since admit was 6.4 and he did miss one as he was a difficult stick and his wife ran off the phlebotomist. He states that he feels good. Denies any pain. He has had a history of lower extremity edema. He has recliner and will occasionally have his legs elevated, which has been of benefit. He shares an apartment with his wife and she basically dictates the activities that they will do so surprising today to see him out at lunch without her.
DIAGNOSES: Advanced vascular dementia, DM II, gait instability with falls, advanced OA bilateral knees, peripheral neuropathy, macular degeneration, ankylosing spondylitis, and COPD.

MEDICATIONS: Metformin 500 mg q.a.m. and a.c, and Prandin 2 mg with lunch and dinner, BuSpar 15 mg q.d., Celebrex q.d., docusate q.d., Haldol 0.25 mg q.a.m and 1 mg 5 p.m. MVI q.d., probiotic t.i.d., Lyrica 150 mg h.s., Seroquel 50 mg h.s., Slow Fe q.d., Flomax q.d, torsemide 100 mg MWF, and trazodone 50 mg h.s.

ALLERGIES: Codeine.

CODE STATUS: DNR.

DIET: Regular NCS.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 108/70, pulse 69, temperature 98.0, respirations 18, and O2 sat 96% and weight 195.6 pounds, which is a weight loss of 8.2 pounds; however, BMI is 24.4 well within target range actually at the upper end.

HEENT: He made eye contact and was verbal. His speech was clear. Gave few word answers to basic questions and then was conversant on a few other things that were random. His affect was appropriate to what he was stating. He was cooperative.
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CARDIAC: He has distant heart sounds with regular rate and rhythm. No M, R or G noted.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. Decreased bibasilar in part due to effort without cough.

MUSCULOSKELETAL: Moves upper extremities in a normal range of motion. Good neck and truncal stability when seated. Lower extremities are without edema.
ASSESSMENT & PLAN:
1. 90-day note. The patient has not had falls and no acute infection this quarter. He has had a trip to the podiatrist and appears recovered from that.

2. DM II. A1c is in the non-diabetic range of 5.5. Continue with metformin q.a.m. and decreasing Prandin to lunch and dinner. We may be able to get him off the medication, but it will be slow.

3. Gait instability. He needs continued reminder to use his walker as he tries to ambulate independently, which has resulted in falls.
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