


PROGRESS NOTE

RE: Thurston Clark

DOB: 02/07/1934

DOS: 02/27/2023

HarborChase AL

CC: Anxiety/panic attacks.
HPI: An 89-year-old seen in apartment that he shares with his wife Beverly. I told them we would start what is going on with him and she interjects and to tell her that it was his turn to talk first. Staff was reported that over the past week the patient uses call light two times late into the night and he appeared to be having a panic attack. He did not have anything medication wise for that so they just kind spend time with him helping him to relax. He could not identify at that time what was wrong with them and then today he stated that it was not really a panic attack he was just upset about something but could not say what. He did acknowledge when asked that he had worried a lot and had some anxiousness overall. He is open to trying something to see if these panic attacks happen again if there is a benefit. States his pain medication is effective as it is and no changes needed.

DIAGNOSES: Anxiety, chronic pain management, MCI with progression, HTN, HLD, GERD, BPH, and cardiac arrhythmia.

MEDICATIONS: Atenolol 25 mg q.d., Eliquis 5 mg b.i.d., omeprazole 20 mg q.d., oxycodone IR 20 mg b.i.d., morphine IR 30 mg t.i.d., and Xanax 0.5 mg b.i.d. p.r.n. anxiety/panic attack.

ALLERGIES: CODEINE, TETANUS, and IRON.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is in pajamas, appeared a little drowsy though it was 2 o’clock in the afternoon.

VITAL SIGNS: Blood pressure 123/61, pulse 75, temperature 98.0, respirations 18, and weight 183.4 pounds.

CARDIAC: Irregularly irregular rhythm with soft SEM. No rub or gallop noted.

NEURO: Orientation x2-3. Voices his needs and appropriate affect.

MUSCULOSKELETAL: He ambulates independently in the room. However, he holds onto the door frame and then the countertop so he was not walking independently. He had no lower extremity edema.

SKIN: Warm, dry, and intact.

NEURO: He made eye contact. He was able to make a point after a little effort. He did not understand the idea of having a panic attack but acknowledged anxiety and stated he just remembers that he could not control how he felt.

ASSESSMENT & PLAN:
1. Anxiety/panic attacks. Alprazolam 0.5 mg b.i.d. p.r.n. for anxiety or panic attack and he is amenable to this.

2. Chronic pain management on 01/28 we readjusted his medications to what they had previously been and his pain is adequately managed. No changes.
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