


PROGRESS NOTE

RE: Margaret Adams

DOB: 04/17/1951

DOS: 08/13/2024
Featherstone AL

CC: Lab review.

HPI: A 73-year-old female with history of DM II and seizure disorders, had several labs ordered and they are partially available. She was in her wheelchair; it is an electric wheelchair set at the low speed, but she was able to eventually keep up with me and we went through her labs. She is very verbal and likes to visit, I could do that for a while and then told her I just needed to get the work done and go on and she was understanding.

DIAGNOSES: DM II, HTN, seizure disorder, chronic renal insufficiency stage IV; the patient is on hemodialysis, asthma, hypothyroid, and iron-deficiency anemia.

MEDICATIONS: Unchanged from 07/23 note.

ALLERGIES: CODEINE, SULFA, PCN, MORPHINE, IODINE, and IODINATED CONTRAST MEDIA.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Mildly obese female getting around in an electric wheelchair.
VITAL SIGNS: Blood pressure 134/88, pulse 80, temperature 97.4, and respirations 18.

NEURO: The patient makes eye contact. Her speech is clear. She reminds me of who she is and tells me what she has been doing, what her current issues are. She has had no falls. Sleeping good. She is tolerating dialysis; she was there today. She is oriented x3.

MUSCULOSKELETAL: She is wheelchair bound and can get around in her electric scooter. She requires transfer assist; at times, will transfer self and has not fallen doing so. She has no lower extremity edema. Moves arms in a normal range of motion.

SKIN: Warm, dry, and intact with good turgor.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
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ASSESSMENT & PLAN:

1. DM II. A1c returns at 8.0. The patient appeared shocked, she said she has never been that high that it is generally 7 to 7.2. She is currently on alogliptin 25 mg q.d., which is the max dose and Actos 30 mg q.d. I told her that rather than adding another medication we will increase the Actos, the next would be to go up to 45 mg q.d. She is in agreement, so it is ordered.

2. Renal insufficiency. BUN and creatinine are 40/4.42 and she is on hemodialysis Tuesday, Thursday, and Saturday.

3. Anemia. H&H are 10.6 and 33.1 with normal indices and this is consistent with having kidney disease.

4. Elevated alkaline phosphatase of 196 and again common in hemodialysis. Remainder of CBC and CMP are WNL.

CPT 99350

Linda Lucio, M.D.
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