


PROGRESS NOTE

RE: Martha Jones

DOB: 08/14/1946

DOS: 07/16/2025
The Harrison AL

CC: The patient requests to be seen, did not state why initially.

HPI: A 78-year-old female requested to be seen in her apartment; she was seated in the same chair that she always sits in and she starts telling me what the problems are and what I need to give her. The patient has been increasingly making her own diagnoses and stating “this is what you need to give me” and she is abrupt and seemed surprised when I tell her that “I need to know what is going on, I am not going to listen to what I need to give her until then” and she seemed a little taken aback and was a little curt with me going forward.
A 78-year-old female seen in room. The room is cluttered, each have a chair and apart from that, it is difficult to walk around in. The patient has got her usual stern expression. She starts talking at me and telling me that I need to give her 2 mg of Klonopin at bedtime that she had her best night sleep last night with 2 mg of Klonopin and that is what I need to give her. She also states her anxiety is off the charts and she wants 300 mg of Elavil. I told her I was not giving her that and that I was not going to take direction as to what was needed. The patient clearly has a dependency on prescription medications and those that are mood-altering benzodiazepines, opioid or opioid variants and other mood-altering medications. I asked her if she has seen a pain management physician in the past and she states she has and then had no further comment, just given me a stern look. At that time, also, her companion stated that he was going to see a psychiatrist; it was a new person he was seeing for the first time. I asked for the name which he gave me and recommended that Ms. Jones also have an evaluation by psychiatrist to manage whatever the issues are she is dealing with. She stated that she was willing to do that and actually has made an appointment for mid-August, so we will see if there is follow-through there.

DIAGNOSES: Anxiety disorder, GERD, HTN, insomnia, chronic pain, Parkinson’s disease, irritable bowel symptoms; the patient denies having IBS, peripheral neuropathy and disordered sleep pattern.
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MEDICATIONS: Unchanged from note dated 07/07/25. Current medications are difficult to ascertain, but they include tramadol 50 mg q.6h. p.r.n., tizanidine 4 mg q.6h. p.r.n.; she wants those two to be given together, Rytary 48.75/195 mg three capsules four times daily, probiotic b.i.d., _______ 250 mg b.i.d., Singulair q.d., losartan 50 mg q.d., loperamide 2 mg one tablet q.6h. p.r.n., Linzess 72 mcg one capsule q.24h. p.r.n., hydroxyzine 50 mg one p.o. t.i.d. and now Klonopin 2 mg h.s., Vistaril 25 mg q.8h..

ALLERGIES: PCN and STATINS.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in her apartment, was seated in her same spot, just had that quiet stern look directed toward me and began telling me what I needed to give her and states that she had her best night sleep and apparently it was when she was given 2 mg of Klonopin; whether that is usual or not, at this point, I am not sure.

VITAL SIGNS: Not available.
HEENT: Her eyes are clear and focused. Nares patent. Slightly dry oral mucosa.

NECK: Supple.

MUSCULOSKELETAL: She weightbears. She ambulates short distances as well as was observed walking down to the dining room. No lower extremity edema. Moves limbs in a normal range of motion.

PSYCHIATRIC: In talking, she has repeatedly brought up that her anxiety is off the charts and needs increase this and increase that and when she stated that she needed 300 mg of Vistaril, I told her I was not giving her that, then she brought up getting 25 mg q.8h. and I told her I would do that and that is it that I was not going to take anymore order. The patient seated upright in her recliner. She was alert and made eye contact with me and her speech was clear. The patient is always very tense and stern in her demeanor, basically dictates what she is to be given and is not able to listen when I talk to her about the multiple medications that she has and the interactions between them that may be doing more harm than good and the need for a pain management doctor to deal with her pain and a psychiatrist to deal with her anxiety, which she repeatedly addresses as anxiety that is off the charts.

ASSESSMENT & PLAN: Insomnia. I wrote an order for Klonopin 2 mg h.s. I will follow up on that next week and assess if she is getting Klonopin any other time which actually I do find and this is on 07/10 she requested Klonopin and these were her instructions 0.5 mg at 8 a.m., 1 p.m., and 5 p.m. So, I will address that with her next week.
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