


PROGRESS NOTE
RE: Ron Harshaw
DOB: 06/20/1928
DOS: 04/19/2023
Rivendell, AL 
CC: The patient request to be seen.

HPI: A 94-year-old with DM-II on insulin. His last A1c was 7.9 and he still is focused on that being too high. He checks his own FSBS daily and tells me that his a.m. fingersticks run between 200 to 250 with his h.s. fingersticks being between 80 and 100. He takes Lantus 15 units q.a.m. and 12 units q.a.m. and I explained to him that the morning FSBS reflects the working of the p.m. insulin and so that his evening dose needs to be increased with no change in his morning dose. He then adds that he is having more reflux. He is currently on Protonix 40 mg b.i.d. and he said he was thinking taking one three times a day. I explained to him that that is not a good idea for a couple of significant reasons and he is going to stay where he currently is. He considers is reflux, I think is actually sinus drainage.
DIAGNOSES: IDDM, HLD, HTN, seasonal allergies, glaucoma, hypothyroid, GERD, and sleep disorder.

MEDICATIONS: Lantus will be 15 units q.a.m. and 14 units q.p.m., ASA 81 mg q.d., Zepeda 10 mg q.d., Combigan OU q.12h., Flonase b.i.d., Avalide q.d., levothyroxine 50 mcg q.d., melatonin 10 mg h.s., MVI q.d., Protonix 40 mg a.m. and h.s., Crestor 10 mg h.s., D3 400 IU q.d., and B12 1000 mcg q.d.
ALLERGIES: JARDIANCE.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient alert and pleasant, makes his needs known.

VITAL SIGNS: Blood pressure 117/52, pulse 78, temperature 97.1, respirations 16, FSBS 122.
RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

CARDIAC: He has regular rate and rhythm. No M, R. or G.
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MUSCULOSKELETAL: He ambulates independently though he does have a limp due to hip disease. No edema. He moves arms in a normal range of motion and has had no falls.

NEURO: Alert and oriented x3. Clear coherent speech. He enjoys talking with others.

ASSESSMENT & PLAN:
1. DM-II. I have adjusted his insulin to 15 units a.m. 14 units h.s. with A1c to be drawn three months from the last he focuses on his A1c and does not want to wait longer despite the adjusted insulin dose.
2. HLD. Lipid profile will be done on 05/22/23.
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