


PROGRESS NOTE

RE: Deborah Parmele
DOB: 10/28/1953

DOS: 08/13/2024
Featherstone AL

CC: Lab review.

HPI: A 70-year-old female seen in room. The patient has DM II and she self-injects insulin that comes in a flex pen, so it is already drawn up. She told me that Lifespring Home Health has been following her for the last year and all they do is they come in and they watch herself inject and then they leave and I told her that generally home health will start to monitor the patient doing appropriately and then sign off usually within a couple of weeks, max a month, so I told her if she felt comfortable doing it, she said yes and she showed me all that she needs to do it that she keeps in her room and I told her that I will write for her to self-administer and discontinue Lifespring.

DIAGNOSES: DM II, CKD stage III, HTN, ASCVD, OSA uses CPAP, HLD, GERD, and unspecified insomnia.

MEDICATIONS: Unchanged from 07/23 note.

ALLERGIES: PCN, CODEINE, EES, SULFA, MORPHINE, and DILAUDID.
DIET: Low carb.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, in no distress.
VITAL SIGNS: Blood pressure 169/89, pulse 62, temperature 98.6, and respirations 17.

NEURO: Orientation x3. Clear coherent speech. She can give information and understands it.

MUSCULOSKELETAL: Ambulates independently. No lower extremity edema.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
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ASSESSMENT & PLAN:

1. CMP review. All is WNL with the exception of total protein slightly low at 5.8.

2. CBC review. H&H are WNL, indices are slightly low at 25.7 and 28.8. We will start FeSO4 one tablet q.d. a.c.

3. DM II. A1c is 8.7. The patient gasps, she states that she is usually in the 7 range, so we are increasing her Lantus to 30 units q.a.m. She will monitor her FSBS and I will review them with her next visit.
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Linda Lucio, M.D.
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