


PROGRESS NOTE

RE: Claudia Couch

DOB: 01/01/1923

DOS: 05/11/2023

Harbor Chase AL

CC: Medication change.

HPI: A 100-year-old with history of depression who has been on Lexapro 10 mg q.d. with benefit. After my visit with her on 04/27/23, I spoke to her grandson/POA Joe Cooper who stated he was concerned that she was staying in her room not coming out for activities and appear to be depressed, but would not acknowledge that and after discussion he felt increasing her antidepressant may be of benefit. Apparently, the increased dose made her in her words feel funny. So, she does not want take it and wants to go back to the lower dose. She was seen in room still in her pajamas, which is unusual for her. She was going through a bunch of papers and she did not have makeup on which is also different for her. The patient stated that she felt okay. She had eaten in her room. I was told that she was also upset with her grandson as he had gotten her paperwork to do her taxes and she states that he messed it up and now she is having to have it done by somebody else.

DIAGNOSES: Paroxysmal Afib, HTN, CAD, CKD, hypothyroid, and depression. 

MEDICATIONS: Tylenol 650 mg t.i.d., Lipitor 10 mg h.s, Coreg 12.5 mg b.i.d., Plavix q.d., Lexapro 10 mg q.d., levothyroxine 100 mcg q.d., losartan 50 mg b.i.d., Refresh tears o.u. b.i.d., and MVI q.d.

ALLERGIES: Multiple. See chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female appeared quiet, but cooperative.

VITAL SIGNS: Blood pressure 138/62, pulse 74, temperature 97.8, and respirations 18.

RESPIRATORY: His lungs fields are clear. Symmetric excursion. No cough. 
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MUSCULOSKELETAL: She continues to ambulate with walker. No falls. No lower extremity edema.

NEUROLOGIC: Orientation x 2. She has to reference to date and time. Her speech is clear. She makes her needs known. She is very clear on what she will and would not do.

PSYCHIATRIC: There has been somewhat of a change. She is now keeping herself almost distrusting others. Not wanting to participate in activities. Even alienating self from her grandson who is her only living relative.

ASSESSMENT & PLAN:
1. Depression. She wants the SSRI decreased back to 10 mg q.d. stating the higher dose made her feel funny and she denies depression at baseline.

2. HTN. BPs are stable. No change in medications.

3. Medication review. There are medicines at this point that are nonessential i.e. Lipitor and even possibly Plavix but she wants to continue with those medications.

4. Social. I will let her grandson know about today’s visit.
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Linda Lucio, M.D.
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