


PROGRESS NOTE

RE: Arvel White

DOB: 06/12/1945

DOS: 05/16/2023

Jefferson’s Garden
CC: 60-day note.

HPI: A 77-year-old seen in room. She has a p.r.n. sitter who was present. When I asked if she was her sitter, she said that she worked for the family but did not qualify it more and then excused herself while I was seeing the patient. I asked the patient about this person and she was not able to give me any information. The patient was seated in the same chair last visit. She has a recliner in front of the television that was reclined and legs elevated and she leans to the left. She had a sweater on and a blanket over her, but repeatedly complained of being cold. I said that we would check the temperature setting on her heat and air unit and she said “it doesn’t matter because I will still be cold”. The patient has a history of major depressive disorder which was diagnosed as recurrent, in partial remission, when seen by her PCP 08/22/22 and valproic acid and Zoloft prescribed. She is on those medications here at the same doses and the question is the need for increase. By her report she comes out for a couple of meals a day, rarely does activities. She is able to feed herself, otherwise dependent for assist five of six ADLs. She spends her days in front of the television when she is not in the DR and what she eats is generally cereal and there was a bowl of cereal on the counter when we were speaking that had been prepared for her and asked me to get it for her and I told her I would when we were done. Staff report that she is compliant with medications and occasionally will call for assist. Generally likes to be left alone which she acknowledges.

DIAGNOSES: Major depressive disorder partial remission, cognitive impairment unspecified, BPSD stable, HLD, hypothyroid, GERD, anxiety and gait instability – uses a wheelchair, and orthostatic hypotension.

MEDICATIONS: Lipitor 10 mg h.s., Celebrex 100 mg q.d, divalproex 250 mg q.d., Cymbalta 30 mg q.d., Remeron 15 mg q.d. will change to h.s., levothyroxine 50 mcg q.d., midodrine 10 mg t.i.d. with parameters when to hold, Protonix 40 mg q.d., Seroquel 50 mg q.d., Senna plus q.d., Zoloft 100 mg q.d., trazodone 50 mg h.s.

ALLERGIES: AMOXICILLIN, CLINDAMYCIN, PROCHLORPERAZINE.
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DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient alert and made eye contact briefly and was verbal, but acts nonchalant. 

CARDIAC: Regular rate and rhythm. No M, R, or G. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Poor neck and truncal stability. She had difficulty repositioning herself in the chair when I asked if she could attempt it. Lower extremities no edema. Move arms in a normal range of motion.

NEUROLOGIC: Orientation x 2, makes eye contact. Speech is clear, voices her needs. Limited in information given, unclear whether it is intentional or truly memory deficit, appears to understand given information.

PSYCHIATRIC: Affect bland and expressed her needs as to questions I asked regarding needs or how she felt, appeared indifferent to answering and required repeating in order to get an answer which was brief.

ASSESSMENT & PLAN:
1. MDD. We agree that there is a partial remission. I am adjusting her Remeron to be given at h.s. secondary to its increasing drowsiness which would be better for bedtime than daytime and increasing her Zoloft to 150 mg q.d. and we will see how she does with that.

2. Hypoproteinemia. Discussed this at our last visit. Ordered Ensure one carton per day and she has been compliant with drinking it. We will wait before prior checkup of T- protein and ALB.

3. History of orthostatic hypotension. I discontinued midodrine at last visit. I do not have a list of BPs that have since been checked. So I am ordering that be done for 30 days and see how she is doing off midodrine.

4. DNR. This was discussed with the patient at last visit and she stated that there was a DNR that had been signed that her son had not been able to get a hold of him. So a physician certification of DNR was to have been signed at last visit. I will do it today. So order for DNR written.

CPT 99350 and advance care planning 83.17
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

