


PROGRESS NOTE

RE: Jill Muegge
DOB: 06/19/1969
DOS: 02/05/2025
The Harrison AL

CC: Seizures.
HPI: A 55-year-old female with a seizure disorder on multiple medications for same is seen today after she reports having two seizures in one week. In room, the patient appeared comfortable, seated on the couch and did seem concerned that she was having the number of seizures that she did. When asked about precipitating events, she could not identify any, stated that she was just in her apartment not doing anything unusual and then had a seizure, she was aware of that, she stated that it went on for some time, she was able to keep herself on the couch without falling off and finally when it stopped, she was tired and napped, but she denied any incontinence. She has been taking her same seizure medications as directed. Denied pocketing or not taking them as directed when given by staff. Then, a few days after that seizure, she had another seizure; it was about midday, she had breakfast and lunch, she gotten herself ready for the day and she stated she was just sitting in her apartment watching television. She had the sense that a seizure was coming on and stated that once it started it seemed to last for a period of time longer than just a few minutes. She denied falling off the couch or injuring herself in any way. She did call staff and let them know, they came to check in on her, stated that she looked fatigued and checked her vital signs, which were normal. She told them what had occurred, but she had not mentioned the seizures that had occurred a few days previously. The patient denied any change in her sleep pattern. Her appetite was good. She had been eating and hydrating as per usual, taking her medications when they were brought to her and she states she could not identify anything that would have triggered it, but it was just the regular seizure activity that she has that can be unpredictable at times.
MEDICATIONS: Carbamazepine 200 mg three tablets at 9 a.m., one tablet at noon and three tablets at 9 p.m., clonazepam 1 mg 8 a.m. and 8 p.m., Ativan Intensol 1 mg/0.5 mL applied 0.25 mL topically q.4h. p.r.n. for acute seizure activity, B12 500 mcg one tablet q.d., buspirone 10 mg 8 a.m. and 8 p.m., Lipitor 40 mg h.s., Lamictal 150 mg two tablets at 9 a.m. and two and half tablets at h.s., Keppra 1000 mg one tablet 9 a.m. and 9 p.m., levothyroxine 50 mcg q.d., Remeron 30 mg 8 p.m. and MVI q.d.
ALLERGIES: NKDA.
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DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female who was groomed.
VITAL SIGNS: Blood pressure 110/77, pulse 91, temperature 97.0, respirations 16 and weight 156.4 pounds.
NEURO: She makes eye contact. Speech is clear. She starts telling me about the seizures that she has been having that will just occur without an aura and generally she is aware when they are getting ready to come on. She states that she cannot do anything to stop them and she has not injured herself with these recent seizures. When I asked if she is staying hydrated, if she is having any dysuria, if there is an interruption or a decrease in her sleep, she denied all those things, there is no pain and she has had no new medications added in her admission here. The patient though just then went on over the length of her seizure history and just seemed tired of it and the unpredictability and how it not only interrupts her life, but it also frightens her. So, I let her just go on and then I had to wrap it up. She stated that she just wanted me to know and the staff to be aware if she needed help that they would not be frightened by what they were seeing.

ASSESSMENT & PLAN: Breakthrough seizure activity. Med aide verifies that her medications are all given as directed in that comment when given is that the patient takes it as directed. We will contact her neurologist, Dr. Sultan, to establish a followup appointment given recent events.
CPT 99350
Linda Lucio, M.D.
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