


PROGRESS NOTE

RE: Ron Harshaw

DOB: 06/20/1928

DOS: 05/24/2023

Rivendell AL

CC: Lab followup.

HPI: A 94-year-old seen in room. He had labs that were reviewed today. In addition, he had questions about hospice and whether I thought he qualified for it. I asked him why he brought that up and he said that he was aware of other people being on hospice and just wondered what allowed someone to have that service reviewed the criteria and what the benefits of hospice are. He then asked me if I thought he needed it and I told him that not right now. I think he would qualify but that it is something that we can re-visit later down the road. I talked about his labs. He is concerned as to whether he needs to have tighter control of his A1c reassured him that at his age his A1c is acceptable and that certainly we could do an increase in his medications but is it necessary. He also states that he needs scripts for refill of his Crestor and would like to have mupirocin 2% ointment order written. He states that he has used it in the past for bumps on his shins and gets rid of them. He states that he feels good is sleeping good and needs to cut back on some of his desserts and he has contact with a woman who is like a private advisor on end-of-life care things and she brought a form that was more specific about end-of-life measures that can be requested or refused. I went over the form with him and told me he has a DNR it is less confusing and probably not something he needs to change at this point. He stated that he was fine with the DNR. He just did not understand the difference and lady giving him this information.

DIAGNOSES: IDDM, HLD, HTN, seasonal allergies, glaucoma, hypothyroid, GERD, and sleep disorder.

MEDICATIONS: Lantus 15 units q.a.m., 14 units q.p.m, ASA 81 mg q.d., Zebeta 10 mg q.d., Combigan o.u q.12, 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., Crestor 10 mg h.s., D3 400 IU q.d. and B12 1000 mcg q.d.

ALLERGIES: JARDIANCE.

DIET: NCS.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and asked questions clearly and appears to understand given information.

VITAL SIGNS: Blood pressure 109/59, pulse 65, respirations 14, and weight 177 pounds.

HEENT: He has male pattern baldness. Conjunctivae are clear with corrective lenses in place.

CARDIAC: He has regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL:  He ambulates. He does have slight limb favoring his right side. No LEE. Moves arm in a normal range of motion.

ASSESSMENT & PLAN:
1. IDDM. Quarterly A1c reviewed. It is 8.7. February was 7.9 and in February adjustments were made in his insulin dosing decreasing his insulin to 15 units q.a.m. and 14 units h.s. He thought about it for a while and he wants to do a trial of staying with insulin as is, but monitoring his dessert intake.

2. HLD. Lipid profile is reviewed. The patient is on Crestor 10 mg h.s. TC is 108, LDL 36, HLD 36, and triglycerides 179. So all fairly good. No change in Crestor.

3. General care. I talked about hospice and DNR and things will stay as they are. We can re-visit hospice in 30 to 60 days as he has questions. 

CPT 99350 and advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

