


PROGRESS NOTE
RE: Christopher Snodgrass
DOB: 08/22/1976
DOS: 01/02/2026
Windsor Hills
CC: Noncompliance with diabetic diet.
HPI: A 49-year-old gentleman seen in room, he is bedbound by choice though he is status post CVA with one side hemiplegia, but is able to get up, sit in a wheelchair and staff will transport him to the dining room or to sit outside, but he chooses to just lie in bed all day. The patient is an insulin-dependent diabetic and has increasingly become noncompliant with his diet; throughout the weekend, I received several texts that his FSBS were in the mid 300s to mid 400s and that he was drinking Coke by the can throughout the day. Today, when I saw him and I asked him what he was doing regarding his diet and he just gave me a flippant look and I told him that we are concerned about keeping his hyperglycemia controlled yet. He is fully aware of the dietary impact on his blood sugars and seems unconcerned and chooses to eat and drink what he wants. I told him he certainly has that choice, but rather than continuous fingersticks and then trying to get him in glycemic control, we are going to modify frequency of his FSBS.
DIAGNOSES: Hemiplegia/hemiparesis of nondominant left side, anxiety disorder, Parkinson’s disease, GERD, DM II, COPD, HTN, memory deficits, chronic pain syndrome, and major depressive disorder.
MEDICATIONS: NovoLog per sliding scale, Lantus 30 units q.a.m. and 45 units h.s., Ativan 1 mg h.s., baclofen 10 mg t.i.d., KCl 20 mEq two tablets q.a.m. Tuesday, Thursday, Saturday and Sunday, buspirone 15 mg b.i.d., melatonin 5 mg two tablets h.s., Coreg 3.125 mg b.i.d., Pataday eye drops one OU q.d., Senna one tablet q.d., Prevagen one capsule q.d., simethicone 125 mg one tablet t.i.d. a.c., Symbicort two puffs b.i.d., albuterol HFA two puffs q.4h. p.r.n., Norco 5/325 mg one tablet q.6h. p.r.n., Miralax q.d., Lexapro 5 mg three tablets q.d., and calcium carbonate 500 mg one tablet b.i.d.
ALLERGIES: GABAPENTIN, KETOROLAC, BACTRIM, and TRAMADOL.
DIET: Regular with thin liquid.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient was lying in bed. He was fully awake and quiet.
VITAL SIGNS: Blood pressure 125/76, pulse 65, temperature 97.6, respirations 18, O2 sat 97%, FSBS 293 and weight 255.8 pounds 

ABDOMEN: Slightly protuberant. Nontender.

MUSCULOSKELETAL: He has hemiplegia of his left nondominant side. He can use his right arm and weight bear on his left leg, but he minimizes his ability to do that and does not want to get up into wheelchair even if staff will transport him and that has been brought up.

NEURO: He makes eye contact. He did not have much to say. I did talk to him about the fingersticks that he receives throughout the weekend were all greater than 260 ranging up to the mid to higher 400s. He had an open can of Coke sitting on his bedside stand and then crushed empty cans in his garbage can. So, I talked to him about he either takes care of himself or he does not and that our job is to help him take care of himself and it is clear that he is going to do what he wants to do, which is his choice, but we are not going to chase every hour to check his fingerstick and get his glycemic control normalized. He had no comment.
ASSESSMENT & PLAN:
1. DM II. Poor dietary compliance and hyperglycemia for the past three days. He will remain on his current Lantus doses, which are generous 30 units q.a.m. and 45 units q.p.m. They were effective when he was compliant with diet. I am decreasing FSBS to b.i.d. Last A1c was 10/20/2025, at 7.9. I am ordering A1c for later this month.

2. History of hypokalemia; On 11/03/2025, K was 4.1 on current potassium supplement. We will continue as is.

3. Hypoalbuminemia. Albumin is 3.0 with T-protein WNL at 6.6. Encouraged the patient to improve his diet.

CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

