


PROGRESS NOTE

RE: Carla Hayden
DOB: 08/03/1934
DOS: 03/14/2024
HarborChase AL
CC: 90-day note.

HPI: An 89-year-old female who was initially observed in the day room after an activity. She was being let out by staff as she complained of not feeling well. She looked a bit pale. I was able to walk on her own, but staff were holding on to her. She is diabetic. FSBS was checked and it was 54 in room. She was given something to eat and lie down and when I went in, she was sitting up in the living room. The patient was alert, made eye contact with me. When I asked how she was feeling, she stated much better and I told her that the Trulicity which she had taken previously 1.5 mg SQ q. Thursday is now on a national shortage and I have been unable to obtain it for the past two weeks. Per pharmacy recommendation Ozempic at 0.5 mg subcutaneous q. week. The patient is also on Lantus 20 units q.a.m. and 18 units q.p.m. 01/11/2024 last A1c was 8.1 and we will reset quarterly A1c after initiation of Ozempic.

DIAGNOSES: DM-II, hyperlipidemia, hypothyroid, hypertension, GERD, and CHF on anticoagulation.

ALLERGIES: PCN and NOVOCAIN.

DIET: Low-carb.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert when seen in room. She was interactive and able to give information.

VITAL SIGNS: Blood pressure 114/58, pulse 63, temperature 98.2, respirations 17, and weight 137 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion. No lower extremity edema.

NEURO: She makes eye contact, soft spoken, states a few words at a time, is able to give basic information, understands given information as she was able to repeat it to me.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. DM-II. I am discontinuing Trulicity and starting Ozempic at 0.5 mg subcutaneous q. week. We will continue with Lantus as noted and FSBS to be checked a.m. and dinner and we will adjust medications as needed. She is not due for an A1c until end of April. However, we will consider waiting full three months after Ozempic initiation.

2. Hypertension. Review of BPs, adequate control.

3. General care. Baseline labs are drawn in January and WNL. No further need at this time for lab work.
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