


PROGRESS NOTE
RE: Patricia Rigler
DOB: 02/26/1937
DOS: 04/15/2024
Jefferson’s Garden
CC: Initial contact after discontinuation of insulin.
HPI: An 87-year-old female with DM II who has been on insulin and about a month ago, just started being disagreeable with taking the insulin and having her fingersticks checked. I was contacted on 04/01/2024, regarding this issue and the decision to simply discontinue insulin was made. For two weeks, the staff had drawn up Lantus, went in to give it to her and she was refusing it. She also refused FSBS. She does remain on glyburide 5 mg with breakfast and lunch. She has had no falls. She has been resistant, thus the discontinuation of medications. She does require assist with personal care. She does not often recognize when she has soiled herself and needs to be changed.
DIAGNOSES: Advanced Alzheimer’s disease, DM II, peripheral neuropathy, retinopathy, HTN, and hyperlipidemia.
MEDICATIONS: Tylenol 500 mg two tablets 8 a.m. and 9 p.m., citalopram 20 mg q.d., levothyroxine 88 mcg q.d., lisinopril 40 mg q.d., lorazepam 0.5 mg b.i.d., omeprazole 20 mg q.d., Seroquel 50 mg q.d. and h.s., Senna q.d., tramadol 50 mg b.i.d., and D3 2000 IU q.d.
ALLERGIES: NKDA.
DIET: Regular with chopped meat.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient was seen standing in the doorway of her room. She kind of set the limit that that is as far as she was going to let anybody in. The patient made eye contact, just stared at me, gave very brief answers to basic questions. She denied needing assist at that time for anything.
VITAL SIGNS: Blood pressure 144/86, pulse 78, temperature 97.7, respiratory rate 19, oxygen saturation 96%, and weight 118.8 pounds.
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GI: No difficulty chewing or swallowing and increasing incontinence of bowel. The patient does not seem aware when this occurs and does not like it when staff intervene to change her. Her orientation is to self and Oklahoma most times. She wants to maintain independence in her ADLs. She has been resistant to personal care, but it is going on in spite of that and she seems unaware of her incontinence and the effect on the people around her. She also has increasing poor insight and poor judgment even when it affects her health. She comes out for meals otherwise.
MUSCULOSKELETAL: She ambulates slowly, but steadily using her walker, has trace bilateral lower extremity edema. Moves arms in a normal range of motion, goes from sit to stand vice versa using her walker.

SKIN: Warm, dry, and intact with fair turgor. No bruising or breakdown noted.
ASSESSMENT & PLAN:
1. DM II. I have discontinued insulin. Actos does not appear on her MAR though it is on the written version. I am going to clarify whether she still takes that and if not, discontinue it. She will be due for an A1c mid-May.
2. Moderate to advanced Alzheimer’s disease. The patient’s insight and judgment are very poor and she becomes belligerent when pressed to do things that she does not want to, so in the case of her insulin and checking FSBS because of the resistance and the anger that she demonstrated several times had just discontinued without those two things being done. I am checking to see whether she remains on Actos in addition to glyburide twice daily. We will approach an A1c mid-May when it is due.
3. Behavioral issues. She only is difficult when she is being asked to do something she does not want to do. She keeps to herself in her room, coming out for meals and she acts fine at the dinner table with other residents and when she is done with that, it is back to her room.
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