


PROGRESS NOTE
RE: Jan Hullet
DOB: 01/22/1947
DOS: 09/12/2024
The Harrison AL
CC: Lab review.
HPI: A 77-year-old female seen after lunch to review labs. The patient is always well-groomed and walks around, but when we start talking to her, her confusion is very evident. She knew who I was and was agreeable to talking me about her labs and then just became very tangential required a lot of redirection, so that we could get through it. I asked if she was sleeping okay, was she having pain, how is her appetite and has she had any falls in her room; all of which, she stated she is doing well, eating good, sleeping at night and no falls. She is more interactive out on the unit, but it is on a one-on-one basis where something seems off.
DIAGNOSES: Unspecified dementia with recent staging and progression, migraine headaches, HTN, chronic anxiety, depression, OAB, peripheral neuropathy, restless legs syndrome, and history of breast cancer.
MEDICATIONS: Unchanged from 07/18/2024 note.
ALLERGIES: NKDA.
DIET: NCS.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 110/70, pulse 80, temperature 98.0, respiratory rate 18 and 143 pounds, which is stable. She was 142.4 pounds on 07/18/2024.
MUSCULOSKELETAL: Ambulates with a walker for distance. She was initially just moving around on her own until I redirected her to her walker. No lower extremity edema and moves limbs in a normal range of motion.
NEURO: Makes eye contact. Speech is clear. She appears confused at times, but readily cooperative.
SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. CMP review. AST mildly elevated at 51. Otherwise, lab is WNL.

2. DM II. The patient’s A1c is 5.0. She is on glipizide 2.5 mg q.a.m. and metformin 500 mg b.i.d. a.c. and Lantus 20 units q.p.m. I am discontinuing  low-dose glipizide q.a.m. and decreasing Lantus to 10 units q.p.m. and we will see if we cannot transition her to the minimal amount of insulin.

3. Depression. The patient has a history of depression, has been treated effectively with an SSRI for some time and recently states that she is just having more depression and she cannot seem to get through it, could not identify what has gone on her, how she is feeling that this is occurring. Abilify 2 mg is ordered for refractory depression to see if maybe it also will benefit some of the rapid thinking, limited attention span that is going on. We will monitor for the first one to two weeks to see how she does; if there is any evidence of side effect, we will discontinue it.
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