


PROGRESS NOTE

RE: George Smith

DOB: 09/11/1942

DOS: 03/30/2023

HarborChase AL
CC: Wife believes the patient is depressed.

HPI: An 80-year-old gentleman seen today as he was returning from a shopping with his son and POA Greg present. We were able to sit down the three of us and have a discussion about the patient whose wife believes he is depressed when the reality is that he will stay in room when she is out in activity so that he has quiet and can rest. Essentially the patient and his wife have been married many decades and he feels obligated to help her though he acknowledges that having to shower her at night and help her get dressed every morning which consumes an hour and half to two hours at night and at least an hour in the morning is exhausting for him and he just has increased muscle aches. He already has a right shoulder that he has had issues in the past with that is now bothering him. He states that his wife does not want anyone else assisting in her personal care except for him so he assists her getting into the shower, which meets first getting undressed, getting ready in the shower and then getting ready for bed. His wife outweighs him by about 50 plus pounds. Son notes that his father will complain and not want to have to continue with the level of assist however when he does not do it he feels guilty. I also brought up the issue of maybe they needed to have separate rooms that has been tried and Mr. Smith was the one who wanted to be back in the same room with her and then issue started up again. After a lot of discussion and the patient acknowledged his weaknesses that he does not hold his word with her when he states he is not going to do certain things and that he does take being verbally put down by her that either changes or he continues to let his own health and his words go downhill. Son asked if there is any kind of psych nursing that can be accessed for his father. I told him that I would look into it and see what we could get and the patient is amenable to talking to someone. And then later in room when I was talking with Mrs. Smith and he was present part of the issue of her personal care and she immediately states that she does it all for herself. I questioned whether he assisted her and she was adamant that she gets herself in and out of the shower and he does not help. There was a large shower chair that son had purchased for the patient’s convenience and safety and it is in the kitchen and has close on it in a blanket. Myself and the DON placed safely in the shower so all that she would have to do is get undressed and she could actually do it from a sitting position and then just slide herself further on in. Husband was quiet and did not say anything.
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DIAGNOSES: Bilateral shoulder and knee pain with exacerbation right shoulder greater than left, HTN, HLD, depression, GERD, BPH and history of subdural hematoma.

MEDICATIONS: Salonpas patches to shoulder, routine Norco 7.5/325 mg one half tablet 6 a.m. and 6 p.m. with a full tab at noon and 12 a.m., Wellbutrin 75 mg b.i.d., Coreg 6.25 mg q.d., Lexapro 10 mg q.d. and we will increase to 20 mg, Keppra 500 mg b.i.d., lisinopril 40 mg q.d., omeprazole 20 mg q.d., Zocor 40 mg q.d. and Flomax q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and interactive.

VITAL SIGNS: Blood pressure 147/72, pulse 88, temperature 97.2, respirations 18, and O2 94%.

MUSCULOSKELETAL: He ambulates independently steady and upright. No LEE.

NEUROLOGIC: He makes eye contact. His speech is clear. He presents how he feels and what he needs, but then acknowledges that he backs down when his wife is in front of him. He is very HOH, which also affects communication, and there are some memory deficits noted.

PSYCH: He appeared tired and at some point depressed. He acknowledges that he does not feel like he wants to and discussed adjusting the antidepressants that he is on and he is willing to do that. We will increase Lexapro to 20 mg q.d. and continue Wellbutrin 75 mg b.i.d and we will follow up with son in a couple of weeks.
CPT 99350 and direct POA contact is 25 minutes.
Linda Lucio, M.D.
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