


PROGRESS NOTE

RE: Fletcher Tilghman
DOB: 07/30/1948
DOS: 11/01/2023
Rivendell AL
CC: Depression and abdominal discomfort.

HPI: A 75-year-old with a history of depression who was started on Celexa 20 mg in September 2022 and he is now having refractory symptoms. He states that this has just become something that is bothering him more over the last couple of months. He also brought up having abdominal pain. There is no nausea or vomiting. No change in his bowel pattern and the “pain that he states he has just comes and goes, it is not every day and it does not necessarily last for long.” On 10/10/23, he was hospitalized for a week due to acute cholecystitis requiring a cholecystectomy. The surgery and postop course were both uncomplicated. He states he can still eat. His appetite has decreased some, but looking at his weight, he has actually gained 5 pounds since 10/18/23. He gets himself in his wheelchair to meals and an activity if he chooses to do that. However, he states he really is not doing much of anything except going to eat and coming back and staying in his room. In addition to his 10/10/23 cholecystectomy, the patient had a knee replacement on 07/10/23. So, he has had some significant medical events as well as the anesthesia exposure that can cause some cognitive and/or emotional changes.
DIAGNOSES: Status post left TKA on 07/10/23, cholecystectomy on 10/10/23, chronic pain management, HTN, glaucoma, peripheral neuropathy, depression, and hyperlipidemia.

MEDICATIONS: Norco 10/325 mg one p.o. q.6h. routine, allopurinol 100 mg q.d., Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., calcitonin nasal spray one spray q.d. alternating nostrils, Coreg 12.5 mg b.i.d., Celexa 20 mg q.d., Combigan OU b.i.d., gabapentin 200 mg t.i.d., Latanoprost OU h.s., melatonin 5 mg h.s., and Atrovent nasal spray b.i.d.
ALLERGIES: IODINE.

DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished male, lying on his bed, awake, and able to give information.

VITAL SIGNS: Blood pressure 144/80, pulse 69, respirations 16, temperature 97.0, and weight 205 pounds.

RESPIRATORY: Anterolateral lung fields are clear with a normal effort and rate. No cough and symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slightly distended and nontender. Bowel sounds are present. Steri-Strips are still in place. He had three different laparoscopic incision sites. There is some mild pinkness. He does have a tympanitic abdomen.

NEURO: He makes eye contact. His speech is clear. His orientation is x2. He has to reference for date and time. He gives information about just the depression that he feels and that it is worse than it was before his last hospitalization. He is sleeping okay. His appetite is fair. He does not feel like hurting himself or anyone else and he is puzzled by what is going on with him. I did tell him that being able to talk about it, it is the first step toward getting better and that I recommended him for that.
PSYCHIATRIC: He makes eye contact. He takes his time telling me how he feels. He listens when information is given and can ask for things to be repeated if he needs it. He does not seem to in anyway feel uncomfortable talking about feeling depressed.
ASSESSMENT & PLAN:
1. Refractory depression. He has been on Celexa over a year. I am going to try changing SSRIs. We will go to Zoloft 50 mg q.a.m. and as an adjunct; we will start Abilify 2 mg q.a.m. that will take a few weeks to a month to assess benefit.

2. General care. Annual labs CMP, CBC, and TSH ordered.

3. Gout. I will check uric acid to see if we can either decrease or discontinue the allopurinol.

4. Abdominal discomfort. I just told him that it is going to take just a little bit kind of explained to him what went on and that for the distinction if that is a problematic that the simethicone he has p.r.n. can be taken. I am going to go ahead and restart that and I do not think he will remember to ask.
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