


PROGRESS NOTE

RE: Judith Taylor
DOB: 10/26/1947
DOS: 03/14/2023
HarborChase MC
CC: The patient complained of soreness to hands and feet with pins and needles sensation to when her fingersticks are elevated.
HPI: A 76-year-old who was seen in the dining room. She was eating with other residents. She was pleasant, made eye contact with me and engaged when I began talking with her. I reviewed the patient’s FSBS. She is currently on Basaglar insulin 18 units q.a.m. and 8 units h.s. Her a.m. FSBS are generally good anywhere from the mid 80s to the low 100s. Lunchtime or midday tend to be in the mid to high 200s. She cannot tell me whether she has any increased thirst or urination, etc. When I asked her about increased pain anywhere, she just had a blank look. She did not tell me about numbness and tingling. In fact, those comments were more likely made by family and directed to the nurses. The patient is incapable of being that explicit. So, she did not have comment on that. Overall, she appears to get around, comes for activities and for meals. Family continues to visit. She socializes with other residents and really no behavioral issues. She has a manual wheelchair that she propels around in and is able to weight bear, self-transfer but has asked to call for staff assist. 
DIAGNOSES: ETOH related dementia, IDDM, HTN, hypothyroid, gait instability, and depression.

MEDICATIONS: Tylenol 650 mg b.i.d., benazepril 40 mg q.d., Tums 750 mg b.i.d., Lexapro 5 mg q.d., levothyroxine 75 mcg q.d., melatonin 6 mg h.s., metformin 250 mg at dinner and 500 mg with breakfast and lunch and again Basaglar insulin 18 units q.a.m. and 8 units h.s., Rena-Vite tablet q.d., and D3 2000 IU q.d. 
ALLERGIES: SULFA, CODEINE, and GENTAMYCIN.

DIET: NCS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant, seated in the dining room with other residents. 

VITAL SIGNS: Blood pressure 147/93, pulse 84, temperature 97.0, respirations 19, and weight 134.6 pounds.

MUSCULOSKELETAL: She propelled her manual wheelchair. She appeared comfortable. No LEE. She moves her arms in normal range of motion.

NEURO: She made eye contact. She spoke freely though content was random and tangential.

SKIN: Warm, dry and intact with good turgor. 
ASSESSMENT & PLAN: DM II. A1c do order written and when I review that, I will also talk to her about any numbness or tingling or pain in her feet to address that would require starting something like Cymbalta, Lyrica, or gabapentin, so I want to know what I am really dealing with before initiating any of those medications and she is currently on Tylenol for pain. After reviewing her FSBS, the Basaglar insulin q.a.m. is increased from 18 to 21 units.
CPT 99350
Linda Lucio, M.D.
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