


PROGRESS NOTE

RE: Sharon Proby
DOB: 08/01/1953

DOS: 08/19/2025
Tuscany Village LTC

CC: Initial contact.

HPI: A 72-year-old female seen in room for initial visit. She was seated in her wheelchair initially quiet then started to relax and I asked basic questions and she was able to give some information. The patient has DM II and wanted me to check these lumps that she has on her arms. She cannot tell me how long they have been there they are not painful and she denies that she has received insulin near the sides of these lumps. As to what her diabetic control is like she told me that it was not good and wanted to know what I was going to do to help her with that. The patient is aware that her finger sticks had been elevated I told her I was given that they had been in the range of 280 to 415 she said that sounded right but may be higher.

POA is Tamicka Dunham.

DIAGNOSES: COPD, type II diabetes mellitus, diabetic neuropathy, essential hypertension, hemiplegia and hemiparesis status post CVA, anemia unspecified, depressive disorder, hyperlipidemia, severe protein calorie malnutrition, unspecified insomnia, anemia, and unspecified dementia moderate.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Plavix q.d., clonidine 0.1 mg q.d. with parameters on when to give, B12 1000 mcg IM q. month, docusate 100 mg one capsule b.i.d., Aricept 10 mg h.s., Humalog sliding scale Lantus 10 units SC b.i.d. a.c., Norco 5/325 mg one tablet q.4h p.r.n., Lyrica 200 mg one capsule t.i.d., Megace 40 mg q.d., and oxybutynin 5 mg q.a.m.

ALLERGIES: AMBIEN, LATEX, LISINOPRIL, and IODINE RELATED CONTRAST MEDIA
CODE STATUS: Full code.

DIET: Diabetic diet with thin liquid.

LABS: Recent labs BMP, creatinine elevated at 1.54, hemoglobin A1c in target range at 6.4, CBC, WBC count slightly elevated at 10.5 with H&H of 10.8 and 32.3 with MCV and MCH, macrocytic at 102.2 and 34.2, and platelet count WNL at 273K.
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PHYSICAL EXAMINATION:

GENERAL: The patient seen in room seated in her wheelchair. She was alert and cooperative.
VITAL SIGNS: Blood pressure 128/63, pulse 72, temperature 97.9, respirations 18, O2 saturation 97%, and weight not available. FSBS is 220.

HEENT: Her hair is cut short it is clean and combed. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids. Moist oral mucosa. Poor dentition with most of her teeth missing. Supple with clear carotid.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or Gallop. PMI is nondisplaced.

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

ABDOMEN: Soft and bowel sounds hypoactive. No distention or tenderness. No palpable masses.

MUSCULOSKELETAL: Intact radial pulses. She has trace ankle edema. Moves arms in a normal range of motion. Weight bears and propels her manual wheelchair using her feet and arms.

SKIN: Warm, dry, and intact with fair turgor. No bruising or breakdown noted.

NEURO: CN II through XII grossly intact. She is alert and oriented to self in Oklahoma. Speech is clear. She can give basic information but there is evidence of short and long-term memory deficits. She asked some basic questions unclear how much of what is said to her she understands.

ASSESSMENT & PLAN:

1. DM II. Review of FSBS show a range from 220 to 378. The patient will soon be due for quarterly A1c and pending those results will make adjustments in her Lantus such that there will be less need for a sliding scale.

2. Macrocytic anemia. I have ordered a B-complex vitamin, which will also include a folate. It will take at least four months before we start seeing the replacement in her MCV and MCH.

3. Hypertension. Review of recent BPs show a systolic range from 127 to 171. The patient is on amlodipine 10 mg q.d. with p.r.n. and clonidine 0.1 mg per parameters. We will start lisinopril 10 mg p.o. q.a.m. and monitor blood pressures.

4. Weight management. The patient is on Megace 400 mg q.d. will have staff do a current weight this evening and most likely patient will no longer need the Megace and will discontinue the order pending her current weight.
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Linda Lucio, M.D.
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