


PROGRESS NOTE
RE: Catherine Rylands
DOB: 03/23/1965
DOS: 12/31/2025
Tuscany Village
CC: The patient is seen at her request.
HPI: A 60-year-old female seen in her room; the hall nurse had told me she has requested to be seen, so I went into her room, she was there after dinner, was pleasant and very engaging. It was notable in looking at the patient that she has lost some weight and I asked her about the companion that she moved here with whom and they both came from an inpatient psychiatric long-term care facility and, when they got here, the talk on his part was that they were going to be getting married here in the facility; fortunately, for her that never came to pass and he has returned to the facility that they both came from. The patient seemed calmer, was able to give information and things that she has done for herself stating that she is learning that she needs to take care of herself first and she has been trying to do that. She has had no falls or other acute medical issues in the last 30 days and she states that she has not had any sadness or regret over the gentleman moving back to the other facility and she has chosen to not have contact with him.
DIAGNOSES: Schizoaffective disorder depressive type, COPD, bipolar disorder with anxiety component, idiopathic progressive neuropathy, HTN and chronic pain.
MEDICATIONS: Advair 115/21 mcg two puffs b.i.d., albuterol HFA two puffs q.4h. p.r.n., Biofreeze gel to affected areas b.i.d., Carafate 1 g t.i.d., Zyrtec 10 mg q.d., Depakote 250 mg one tablet b.i.d., ketoconazole cream to the affected nails h.s., Lamictal 25 mg two tablets q.d., lubricating eye drops two drops OU b.i.d., meloxicam 7.5 mg q.d. two tablets, Neurontin 100 mg two capsules b.i.d., oxybutynin 5 mg q.d., Pepcid 20 mg b.i.d., pindolol 5 mg q.d., sodium chloride 1 g tablet two tablets t.i.d., tizanidine 2 mg one tablet q.6h., Effexor 75 mg q.d. and Vraylar 4.5 mg one tablet q.d.
ALLERGIES: Multiple, see chart.
DIET: Regular level 7 CCHORCS within liquid. The patient requests to change this diet.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient was seen in room. She was alert and engaging.
VITAL SIGNS: Blood pressure 125/78, pulse 74, temperature 97.9, respirations 18, O2 sat 96% and FSBS 230. The patient is 5’4”and weighs 218.4 pounds with a BMI of 37.5.
HEENT: EOMI. PERRLA. Anicteric sclerae. Nares patent. Moist oral mucosa. Poor dentition, has an upper partial.

NECK: Supple. No LAD.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI was nondisplaced.

RESPIRATORY: She has a normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. No cough. Symmetric excursion. No evidence of SOB.

ABDOMEN: Obese and rotund. Nontender. Bowel sounds present.

MUSCULOSKELETAL: She is seated in manual wheelchair that she propels without difficulty. Moves arms in a normal range of motion. She can weight bear for transfer. No recent falls.

NEURO: The patient is alert and oriented x2-3. Speech is clear. She can voice her needs. Affect congruent with situation. She seems to understand given information and reiterates that she wants to work on herself and seems to be doing some things in that direction.

ASSESSMENT & PLAN:
1. Generalized decreased motor strength. The patient requests PT. She wants to be able to weight bear, self-transfer without any difficulty and be able to do things like stand at the sink, to get ready for bed at night and is realistic that she probably will not be up walking independently, but if she could get strong enough to walk with a walker that would be more than enough, so order is written for evaluation and treatment.
2. Bilateral ear pain. Order for Cipro/dexamethasone otic drops four drops per ear b.i.d. x7 days.
3. Request of dietary change. She is on a renal diet with high carb and low protein. She states that she finds it just distasteful and believes that it is affecting her bowels to where she has abdominal cramping and diarrhea frequently, so diet is written to change to a regular diet with regular portions.

4. Medication review. Discontinued Afrin nasal spray and MiraLAX and Carafate is being decreased to use at breakfast only.

5. OAB. She is currently on oxybutynin 5 mg q.d. starting to have urinary leakage, so we will increase it to 5 mg b.i.d.

6. Muscle pain. The patient has used tizanidine 2 mg t.i.d., it was effective and much less so now, so we will increase tizanidine to 4 mg t.i.d.; the max dose is 36 mg q.d., so she is good at this point not exceeding or getting close to the maximal dose.
CPT 99310
Linda Lucio, M.D.
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