


PROGRESS NOTE

RE: Judy Taylor
DOB: 10/26/1947
DOS: 01/04/2024
HarborChase MC
CC: DM II issues.

HPI: A 76-year-old with DM II who receives both insulin and oral hypoglycemics, has had a FreeStyle Libre that has been used to know her FSBS and avoid multi-fingersticks throughout the day. Well, the patient changed her Medicare plan to one which does not cover the FreeStyle Libre. This was discussed with her daughter/POA Tonya Cook who will purchase the FreeStyle Libre and bring to the facility. Until that is in place, we will do FSBS q.a.c. and h.s. The patient’s quarterly A1c was done on 01/03/2024 and is 9.0, on 09/22/2023 it was 7.9, there were no medication changes between the 7.9 and the 9.0. The patient is able to relate whether she feels okay, but there are clear memory deficits.
DIAGNOSES: DM II, unspecified dementia without BPSD, depression, HTN and hypothyroid.

ALLERGIES: SULFA, CODEINE and GENTAMICIN.
MEDICATIONS: Tylenol ER 650 mg one p.o. t.i.d., benazepril 40 mg q.d., Lexapro 5 mg q.d., levothyroxine 75 mcg q.d., melatonin 6 mg h.s., metformin 500 mg with breakfast and lunch and 250 mg with dinner, Rena-Vite MVI q.d., D3 2000 IU q.d., Basaglar insulin 12 units a.m. and p.m. with NovoLog insulin sliding scale t.i.d. a.c. and h.s.
DIET: NCS diabetic.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated with other residents awaiting activity. She is well groomed.

VITAL SIGNS: Blood pressure 126/73, pulse 78, temperature 98.1, respirations 18, and weight 129.8 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.
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MUSCULOSKELETAL: The patient is ambulatory with a walker. I noticed her around the table getting up and ambulating independently, but holding onto the table, she was redirected to her walker. She has no lower extremity edema and moves limbs in a normal range of motion.

NEUROLOGIC: She makes eye contact when spoken to. Her speech is clear. She says a few words at a time. Reviewed her most recent A1c and she is aware that that number indicates it is high with room for improvement. She is able to give a little information, but there are clear memory deficits both the short and long-term. Affect is somewhat blunted.

ASSESSMENT & PLAN:
1. DM II. Most recent A1c from 01/03/2024 is 9.0 up from 7.9 on 09/22/2023. I am increasing metformin to 500 mg t.i.d. a.c. and increasing her Basaglar insulin which is currently 12 units a.m. and h.s. to 14 units a.m. and h.s. In retrospect, I am going to leave the dinner dose of metformin at 250 mg.

2. DM II equipment. Family will provide FreeStyle Libre, unsure when that will occur; in the interim, the patient’s FSBS will be done q.a.m. a.c. and then q.h.s.

3. Social. This has been discussed with her family and we have also spoken with pharmacy to see if we could in anyway be able to get the FreeStyle Libre, but due to her Medicare plan switching to part B, she no longer qualifies for it. Daughter is going to see if she can work around that.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

