


PROGRESS NOTE
RE: Mae Banks
DOB: 11/03/1942
DOS: 10/07/2025
Tuscany Village
CC: Seizure activity and chronic arthralgias.
HPI: The patient is an 82-year-old female, with history of severe OA primarily at both knees. She tells me that her knees bother her just lying still she can weight bear for transfers, but is non-ambulatory has a manual wheelchair that she can propel.
DIAGNOSES: Hypertensive heart disease with heart failure, anemia, hypothyroid, diabetes mellitus type II, diabetic neuropathy, hyperlipidemia, recurrent depression, generalized anxiety disorder, Alzheimer’s disease, insomnia, COPD, gout, and drug-induced constipation.
MEDICATIONS: Albuterol HFA two puffs q.4h. p.r.n., allopurinol 100 mg q.d., Aspercreme topically to affected joints q.12h., ASA 81 mg q.d., Azelastine nasal spray b.i.d., B12 1000 mcg one q.d., Breo Ellipta one puff q.d., Depakote 125 mg b.i.d., Voltaren gel to both knees q.8h., divalproex 125 mg t.i.d., Eliquis 5 mg b.i.d., Pepcid 20 mg h.s., FeSO4 tab q.12h., Lasix 20 mg q.d., Geri-Lanta 30 mL q.6h. p.r.n., Norco 10/325 mg one q.6h. p.r.n., Januvia 100 mg one tab q.d., Lantus 13 units b.i.d., Keppra 750 mg b.i.d., levothyroxine 75 mcg q.d., Linzess 145 mcg one capsule q.d., metformin 500 mg one tab b.i.d. AC, oxycodone 5 mg one tab b.i.d., MiraLax q.d., Lyrica 150 mg q.12h., Senna Plus one tab q.d., simethicone 180 mg one tab q.6h. p.r.n. and Zaditor eye drops one drop OU b.i.d.
PHYSICAL EXAMINATION:

GENERAL: The patient was resting comfortably in her room. She was engaging and able to give some information.
VITAL SIGNS: Blood pressure not available, temperature 97.2, respiration 18, O2 sat 96% on room air. Serum glucose FSBS 165 pounds.
HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

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

ABDOMEN: Protuberant. Nontender. Abdomen is firm and hyperactive bowel sounds present.

MUSCULOSKELETAL: Trace lower extremity edema. Crepitus of both knees. Good grip strength of both hands.
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NEURO: She is alert and oriented x 2 has to reference for date and time. Speech is clear. Makes eye contact. Understands basic given information.
ASSESSMENT & PLAN: 
1. History of seizures. The patient is on valproic acid 10/06/2025, a level was drawn it is 20. The parameters of normal are 50 to 100 so given her seizure activity there is a need for increase in the VPA. I am increasing her valproic acid to 250 mg 8 a.m. and 8 p.m. and 2 p.m. and will follow up with the patient in the next couple weeks to see how she is doing generally. We will order a valproic acid level in 6 to 8 weeks.
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