


PROGRESS NOTE

RE: Mary Filson
DOB: 10/26/1934
DOS: 03/28/2025
Radiance AL
CC: Congestion and medication review.

HPI: A 90-year-old patient seen in room with her daughter/POA Leslie present. I asked the patient about pain because that is something that she had brought up with me earlier this week, but I did not have time to address it. She seemed to not remember that and said that she really did not know what pain she was talking about. She did have dental extraction x2 about a week and a half ago and she said that was painful and she did not have anything for it except Tylenol. I talked about how she is doing overall and her daughter stated that she had seen her psychiatrist of many years about a month ago. The patient has history of anxiety disorder and major depressive disorder. She also has insomnia for which here she is receiving sleep aids. The patient’s daughter states that comments were made expressing concern about the sleep medications that she is taking in particular temazepam as they viewed it high dose of trazodone. When I assumed the patient’s care, she was taking 200 mg of trazodone and told me that it had been effective for a long time, but recently after first meeting her, she was having trouble getting to sleep, but once she was asleep, she was okay with just the hours spent getting there and that is when I added temazepam 15 mg h.s., she received that along with the trazodone and she said since then she has been sleeping soundly through the night and feels that it makes such a difference in how she feels overall. I explained that trazodone is non-habit-forming and is at the high end of dosage that can be given. I then explained that the temazepam is in the benzodiazepine family, but it is the only one indicated for sleep and it is not the highest dose that it can be given in, but if there are concerns that I can start trying to taper down and see how she does, the patient was concerned about that because she does not want to lose the sleep that she has been receiving and her daughter is in agreement with that. Daughter then asked me a question about Gemtesa which was prescribed by her urologist. She had been on other medications for overactive bladder, but they were ineffective. This medication has been working well for the patient and I stated that it is indicated for OAB and if it is working for her to continue with it that there is nothing in particular about it different from the others except that this one works. So, she was okay with that. 
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Daughter commented that her mother sounded congested to her and that she did not know if it needed to be treated or what it indicated. When I asked the patient if she felt congested, she said in her nose and her sinuses she feels like there is stuff that she just cannot blowout. 
DIAGNOSES: Obesity, overactive bladder, insomnia, wheelchair dependent, hypothyroid, atrial fibrillation on anticoagulant, vascular dementia, hypertension, and GERD.

MEDICATIONS: Lipitor 40 mg h.s., BuSpar 5 mg b.i.d., Zyrtec 5 mg MWF, Cran capsule q.d., Deep-Sea nasal spray b.i.d., Lexapro 20 mg q.d., fenofibrate 45 mg q.d., FeSO4 one tablet q.d., Flonase nasal spray q.d., Gemtesa 75 mg q.d., Atarax 25 mg q.p.m. Juice Plus q.d., Singulair h.s. Mucus Relief 400 mg b.i.d., omeprazole 40 mg q.d., PreserVision two capsules b.i.d., Bactrim one tablet q.d. (half dose), Systane eye drops OU q.a.m., trazodone 200 mg h.s. and temazepam 15 mg h.s.

ALLERGIES: NKDA. Multiple see chart.

DIET: Regular.

CODE STATUS: Full code and we will address this.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated in room. She is attentive and understands what the discussion is.

VITAL SIGNS: Blood pressure 145/61, pulse 72, temperature 97.3, respirations 16, and O2 sat 88% RA.

RESPIRATORY: She has decreased bibasilar breath sounds. She had some mild wheezing on the right mid lung field with early inspiration and expiration and anterior lung fields wheezing bilateral upper airfields did decrease with cough.

CARDIAC: Distant heart sounds with regular rate and rhythm. No murmur, rub, or gallop.

ABDOMEN: Obese, firm and nontender.

MUSCULOSKELETAL: The patient is in a manual wheelchair that she has difficulty propelling. She used to be able to do it easier about four to five months ago and it has just become a little more difficult and clearly she has gained weight. We do not have a specific weight at today’s visit, but end of January, she was weighing at 188 pounds. She is 5’1” and her BMI at that time is 35.52. Her weight has been of concern to her daughter who has expressed it openly and spoken with the DON about the patient’s diet and the amount of junk food that seems to come her way. The patient told her daughter that she is going to cut out junk food. Daughter seems skeptical about that which is understandable and in discussion the patient understands all the negatives about her weight from cardiac and respiratory perspective in particular. 
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NEURO: She is alert and oriented x2 to 3. Speech is clear. She comments about things that are said. She always appears calm and even.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Obesity. I have written that she be served half portions during mealtimes and she knows that has been requested by her daughter as well.

2. Sleep aids. We will leave the trazodone 200 mg in place and we will decrease temazepam to 75 mg h.s. and then see if we cannot leave it there.
3. Atarax use 25 mg given at 8 p.m. unclear whether this was used for anxiety or another sleep aid, but given that she has temazepam along with the trazodone, I am going to stop the hydroxyzine, put it on hold for two weeks and see she how she does without it. If it is a problem then we will decrease it to 12.5 mg. So, the primary issue here is addressing the patient’s weight and it will be up to her to take the action needed. All of this was reviewed and discussed with her daughter who is looking forward to the changes.
CPT 99350 and direct POA contact 60 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
