


PROGRESS NOTE

RE: Jill Muegge
DOB: 06/19/1969
DOS: 03/26/2025
The Harrison AL
CC: Requests being seen pre-neurology visit.
HPI: The patient is a 55-year-old female with a seizure disorder where she has multiple episodes of cluster seizures despite several antiepileptic medications and a right parietal (RNS) implant. When I went into her room, the patient was seated on her couch, she looked somewhat distressed. I asked her what was wrong. She brought up that she has her neurology appointment tomorrow at 12:15 and she is just anxious about it. Her neurologist has access to the seizure activity recorded via the RNS and can see in his office as it occurs in realtime or as it saved on a recorder. In trying to assess why she was anxious, I told her that he was a doctor who took care of patients with seizure disorder, so she did not have to feel bad or apologize for the number of seizures that she has had in spite of the treatment that is offered. I think she is concerned that he will dismiss her as a patient and I told her that that is unlikely that he will do; what doctors do, which is you continue with the patient until you find the right thing for them. I talked to her about sleeping. She states that she is getting sleep, at times it is broken up a couple hours here, a couple hours there overnight and then I brought up the issue of proper nutrition and hydration and trying to get out of the room like walking a lap around the hallways just, so she gets some exercise. She is concerned about having a seizure out in public and I told her that the staff were aware of what to do if a patient has a seizure that there have been others here with the same issue. Her sister will accompany her to the appointment tomorrow, so I told her that she will be in good hands.
DIAGNOSES: Seizure disorder, depression, anxiety, insomnia and hypothyroid.
MEDICATIONS: Ativan 1 mg tablet one p.o. h.s. or to be given overnight if she has early-morning awakening, Ativan Intensol increased to 2 mg/mL apply 1 mL for seizure activity and if there is no decrease in the seizures within five minutes to reapply a second mL, Women’s 50 Plus MVI, Zoloft recently increased to 150 mg q.d., the patient is near completion of titration of Remeron, Lipitor 40 mg h.s., BuSpar 10 mg b.i.d., Tegretol 600 mg a.m. and h.s. and 200 mg at 2 p.m., Lamictal 300 mg 8 a.m. and 375 mg 8 p.m., Keppra 1000 mg 8 a.m. and 8 p.m., Zonegran 100 mg capsule 400 mg at bedtime, Zoloft 100 mg q.d., MVI q.d., melatonin 6 mg 8 p.m., levothyroxine 50 mcg q.d. and oxycodone 5 mg one tablet q.4h. p.r.n.
ALLERGIES: NKDA.
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DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is well developed and nourished, alert, looked anxious.
VITAL SIGNS: Blood pressure 154/97, pulse 87, temperature 98.3, respirations 18 and weight 156.6 pounds.

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

RESPIRATORY: Lungs are clear. No cough. Symmetric excursion.

NEURO: She made eye contact. Her speech was clear. She was very clear stating that she was anxious about her neurology appointment not knowing what he was going to be able to do regarding the increase in her cluster seizures and the fear that he would tell her there is nothing more he could do for her. She did seem to relax as we talked a little bit.

MUSCULOSKELETAL: She moves about in a normal manner, ambulates independently, is steady and upright. No lower extremity edema. Ambulates independently in her apartment and outside she uses a walker stating that it gives her kind of a grounding when she is walking and just feels more secure about not having seizures using it. She has no lower extremity edema.

SKIN: Warm, dry and intact. No evidence of bruising or abrasions.

PSYCHIATRIC: Once she is reassured and relaxed, she can see things a little more clearly, smiles about it, ______ her own anxiety.

ASSESSMENT & PLAN:
1. Chronic seizure disorder, multiple in number. She will see Dr. Fahd Sultan at 12:15 tomorrow. I told her to just go there, tell him what was going on with her, what her anxieties etc., may be and listen to what he has to offer her. I told her that bringing back an order sheet or a sheet that has got what they discussed and what he wants done, so that we can comply with that would be helpful.
2. Anxiety. Talked to her about that and she has brought up several times that her dose is quite low; she is correct, she takes 20 mg daily with 60 mg being the max, so I am going to increase her to 15 mg a day for five days, then on 04/07 increase BuSpar to 20 mg b.i.d. and will stay there.
3. Insomnia. Ativan 1 mg tablet, we will give at h.s. or overnight if she is unable to sleep or has early-morning awakening.

4. Breakthrough seizure treatment. Currently, using Ativan Intensol, I am increasing to 2 mg/mL with 1 mL for seizure breakthrough; if no benefit, then repeat 1 mL in five minutes.

CPT 99350
Linda Lucio, M.D.
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