


PROGRESS NOTE
RE: Johnnie Houston Nelson
DOB: 04/07/1938
DOS: 04/15/2024
Jefferson’s Garden
CC: Refusing insulin.
HPI: An 86-year-old female seen in room after lunch. She was cooperative going there and interactive when I came into her room. DON informed me that the patient who is diabetic has been refusing her insulin as well as FSBS checks. Talked about a Freestyle Libre that would alleviate the fingerstick check and maybe she will be more cooperative to taking her insulin. When I told the patient about this, she was very receptive to it and stated that she would prefer a needle stick. The patient denied pain states that she sleeps through the night and that her appetite is good. She continues to get around using her walker and has had no falls that we are aware of. The patient has her cat in room that is her company and she will come out for meals and activities otherwise is in her room and appears content there.
DIAGNOSES: CHF, HTN, DM II, OSA uses CPAP, macular degeneration, urinary incontinence and continued bowel incontinence, and depression.
MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., BuSpar 10 mg 11 a.m. and 4 p.m., Centrum Silver q.d., Eliquis 5 mg b.i.d., Nexium 40 mg q.d., Hiprex 1 g b.i.d., Toprol 25 mg q.d., Mirapex 0.5 mg b.i.d., Senna b.i.d., Detrol LA 2 mg b.i.d., torsemide 60 mg q.d., trazodone 50 mg h.s., vitamin C 500 mg q.d. and zinc q.d.
ALLERGIES: Multiple see chart.
DIET: Regular NCS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, makes eye contact and cooperative when seeing.
VITAL SIGNS: Blood pressure 138/70, pulse 84, temperature 97.4, respiratory rate 16, oxygen saturation 97%, and weight 160.8 pounds.

CARDIAC: She has a right second ICS murmur that decreases progressing the precordium. No rub or gallop noted.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
MUSCULOSKELETAL: She ambulates with a walker goes from sit to stand using it for balance and lower extremities. She has lower extremity edema trace to +1 bilateral, but right greater than left.

NEURO: Orientation x 2 to 3. Speech is clear. She will make eye contact and can carry on a conversation. Voices her needs is limited in information that she can give about her issues. Affect is at times confused or bland.
SKIN: Dry and intact. No bruises or breakdown noted.
ASSESSMENT & PLAN:
1. DM II talked to the patient about refusing insulin and that is not a good move for an insulin-dependent diabetic. She acknowledges that, but shrugs her shoulders. She is due for A1c. It is ordered. Will see if she allows that.
2. Recurrent UTIs. She has had four UTIs all E. Coli dates were 03/08/24, 01/01/24, 11/13/23, and 11/10/23.
3. Renal insufficiency with volume contraction. This was seen on 10/31/2024, lab has not been drawn since so I am checking a BMP and anemia. H&H were 10.4 and 30.9 on 11/01/2024, I am doing followup on this as well.
4. General care. Freestyle Libre is ordered and explained the patient she would not have to get finger sticks that we can just use something that will show us what her blood sugar is on the machine and it attaches outside so no issues there and she seemed interested in that.

5. The patient requests she wants to have Christina from the lab due to her blood draw. She asked if she could make that request I told her she could make it, but there was no guarantee that she would get it. I wrote it for her and so we will see him, but I told her that the deal is she still got to comply with it. She said she would.
CPT 99350 and direct POA contact 15 minutes. Spoke with her son who is aware of his mother’s care resistant and does not know what to do about it. 
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

