


PROGRESS NOTE
RE: Linda Barnes
DOB: 07/26/1953
DOS: 01/02/2026
Windsor Hills
CC: Behavioral issues.
HPI: As I was seeing a patient who is the neighbor of Ms. Barnes, staff told me that the two patients tend to bicker with each other and I asked specifically about Ms. Barnes either initiating or responding and I was told that she does both that she will agitate her neighbor intentionally and if the neighbor initiates it, the patient responds and she will be aggressive and essentially hateful toward this other resident.
DIAGNOSES: PTSD unspecified, anxiety disorder, chronic pain syndrome, generalized anxiety disorder with panic attacks, GERD, CKD, polyneuropathy, HTN, HLD, and DM II.
MEDICATIONS: Lexapro 10 mg q.d., lisinopril 10 mg q.d., gabapentin 100 mg one capsule h.s., Pepcid 20 mg one tablet q.d., Voltaren gel to affected areas of pain q.6h. p.r.n., Tylenol 650 mg q.8h. p.r.n., Lantus 30 units q.d. and NovoLog sliding scale and just recently within this last week, Ativan 0.5 mg b.i.d. was started by the Hennessee Psych Group.
I asked the patient if any of her medications she feels are working for her or causing side effects that are uncomfortable. She stated that she knows that she was put on a new medicine by those people and I asked if she was talking about the psych nurse or the psychiatrist and she stated yes, that it makes her sleepy and she does not want to be on it. Staff state that the patient just becomes quiet and stays in her room and her PO intake is decreased.
PHYSICAL EXAMINATION:

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: She was in a wheelchair that she was sitting in, can propel it, is weight-bearing, self-transfers. She moves her arms. She can propel herself in a manual wheelchair. She has trace lower extremity edema. Can self-transfer, weight bears.
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NEURO: The patient makes eye contact. She is quiet. She is oriented to self and Oklahoma. Does not initiate contact.

SKIN: Warm, dry, intact and with good turgor.

PSYCHIATRIC: With me. she was quiet, like indirect eye contact and then later saw her like trying to peeking into the room of the resident that she likes to agitate and required redirection, which she complied with.

ASSESSMENT & PLAN:
1. The patient with anxiety disorder and panic disorder and major depressive disorder. I am starting her on Zoloft 50 mg q.d.; when this starts, the current citalopram the patient takes will be discontinued; it is 10 mg and I believe ineffective for the patient. The patient is on Ativan 0.5 mg b.i.d. per the Psych Group. The patient states she does not like the medication, does not want to be on it. We will change it to b.i.d. p.r.n. times two weeks and then discontinue as by that time the Zoloft should be effective. If she did need something to help her to relax more, we would try something like hydroxyzine, which is non-habit forming.
2. Diabetes mellitus type II with the patient on Lantus 30 units q.d. Last A1c was on 08/14/2025, and 8.3. I am ordering a new A1c and then, based on the value, we will adjust her Lantus.
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