


PROGRESS NOTE
RE: Mike Assef
DOB: 10/03/1949
DOS: 02/05/2025
The Harrison AL
CC: Care resistance.
HPI: A 75-year-old gentleman with history of IDDM who is very squeamish about his insulin injections and he refuses fingersticks to assess his glucose levels. I had explained to him that I do not have really any guideline for knowing what he needs insulin wise as there was no A1c included in his labs while in Skilled Care. So, he had been refusing fingersticks, but was allowing insulin, would make a lot of noise yelling, hollering etc., and the other residents around him were upset by this. When I saw him today, he has a caregiver who is around on different days, she was there today, placed a Freestyle Libre that had been ordered for him on his left upper arm and I told him that “good! we could know what his glucose levels were” and I stated that was important just so that we knew that his insulin doses were adequate. He states he understands, but he just did not like getting stuck in his stomach as he states. I told the patient that he was very dramatic and made things far worse for himself than they actually were, he took that in good stride and did not dispute it. He is sleeping good. He has a good appetite. He was going out for lunch with his caregiver and asked me to go with him, which I stated “no,” but I thanked him for the kind offer.
DIAGNOSES: IDDM, Parkinson’s disease, hypertension, hypercholesterolemia, sleep apnea and dysphagia.
MEDICATIONS: Unchanged from note two weeks ago.
ALLERGIES: NKDA.
DIET: DM II, healthy heart.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
VITAL SIGNS: The patient deferred vital signs as he was having his Freestyle Libre placed and he stated that he knew his blood pressure was good.
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HEENT: Male pattern baldness. Conjunctiva injected, but without any drainage. Denies pain or change in visual acuity. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD and carotids are clear.

CARDIOVASCULAR: He had an irregular rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He has fair muscle mass and motor strength. Ambulates with the walker. No lower extremity edema and goes from sit to stand and vice versa using walker for support.

NEURO: The patient is alert. He has an accent. He is native to Aaron. His speech is understandable, clear coherent sentences, that is not a problem, makes his needs known. He likes a lot of attention. He is dramatic; example is the yelling out and stomping around when he has his insulin injection. He is oriented x2-3 most days. He certainly conveys his needs, he makes it clear what he will do and not do and he is starting to listen a little better than he did early on and I think a lot of what I am seeing is drama as a form of attention seeking and hopefully we will get to see the real Mr. Assef who I think is actually pretty interesting and enjoyable.

ASSESSMENT & PLAN:
1. IDDM. Review of FSBS q. AM’s range from 105, 132, 218, 213 and 225 and a few PM’s that were obtained 218, 131, 105 and 225. I am ordering an A1c. He does not recall his last A1c and thinks that most of his values were in the high 7s or low 8, but in any event, we have ordered one and we will see him based on the continued readings and his A1c, which will all be available next week, we will then make adjustments in his insulin dosing. I have written for staff to check his glucose readings via his Freestyle Libre.
2. Gait stability. Encouraged him to get out and walk and even if it is going from room to the dining room. I do not know that he has eaten in the dining room many times, but the exercise is good for him from strength and conditioning perspective.
3. Hypertension. I am having BPs checked along with heart rate b.i.d.

4. Disordered sleep pattern waking up about 2:30 in the morning. He was prescribed trazodone 50 mg q.d. on 01/22 and has taken it and I will check with staff next time to see whether they find that he is sleeping instead of sitting on his couch at 2:30 in the morning.
CPT 99350 and direct contact with caregiver 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

