


PROGRESS NOTE

RE: Martha Jones
DOB: 09/12/1945
DOS: 07/02/2025
The Harrison AL

CC: Medication clarification.

HPI: A 79-year-old female who has moved into the facility within this last week is seen in the apartment that she shares with her long-term companion. The patient’s medications are split between those that the patient has kept on her person and not turned over and then the majority of medications are administered by the med aide. She tells me that she has had some nausea all day and it has affected her p.o. intake of both food and fluid. She denies any fevers or chills or other symptoms and has not had anything to take for the nausea. I asked if she wanted me to order something to be used on a p.r.n. basis and she requests that be done. She also tells me that her anxiety has been at an all time high. She believes it is the stress of moving in and it has affected how she feels in general and then not able to sleep at night. She has been on trazodone for the last about three weeks 100 mg tablet. She takes three of them at h.s. and states that they have not been effective in helping her get to sleep. The patient has Klonopin 1 mg tablet that she takes on a p.r.n. basis for anxiety and agitation. Today, she requests a 2 mg tablet. She has used Klonopin for several years. She also tells me that she has not been able to urinate since this morning and believes she has a UTI. She feels like her bladder is about to burst, but has not been able to void. I talked to her about possible __________. I am not sure that the equipment is here in the facility to do it, however. She stated that if she was given the needed equipment that she would do it herself and I told her we cannot do that. She states that she has drunk enough fluid today that she should be able to void. I told her I would empirically treat her for UTI, but I am still concerned about her not being able to void and if she cannot, then we would have to send her to the ER. The patient has Parkinson’s disease. Rytary is one of the medications which she takes and she brought it with her and is self administering and does not want to turn it over to staff to administer. The patient states that she takes three tablets of 48.75 mg and takes three capsules five times daily at 6 a.m., 10 a.m., 2 p.m., 6 p.m. and 10 p.m. I reviewed her medication profile from 24th Place which is where she and John have moved here from and it lists the Rytary at the same dose, but to be given q.i.d. The patient states that has been changed - not sure when, but it was also not brought up as having been changed when I saw her prior to move in. 
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ASSESSMENT & PLAN:
1. Insomnia. Klonopin is ordered 2 mg one tablet h.s. and we will put trazodone on hold - it is 100 mg tablet three tablets h.s. p.r.n.

2. Nausea. Zofran 2 mg one p.o. q.6h. p.r.n. ordered.

3. Urinary retention. We will empirically treat for a UTI as the patient is not able to void at this time, so 500 mg one p.o. b.i.d. x 7 days.

4. Medication self-administration. The patient has kept Rytary in room, is self-administering and when I asked her about turning it over, she states she is going to keep it and give it to herself. So I left that issue there. We will allow it to be self administered until she runs out and thereafter staff will administer this medication. If she wants to self-administer, she has to be assessed by the nurse for safety in self-administering medication.
CPT 99345
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
