


PROGRESS NOTE

RE: Helen Stelling

DOB: 07/05/1934

DOS: 01/28/2026
Sommerset AL

CC: Assume care.

HPI: A 91-year-old female seen for the first time today. She was seen in her room. The patient has an involved medical history. She has been followed by Dr. Barney Blue.

DIAGNOSES: Hypothyroidism, atrial fibrillation, fibromyalgia, generalized osteoarthritis, osteoporosis, vertigo, GERD, lumbar disc disease, hyperlipidemia, cervical and thoracic dysfunction, generalized anxiety disorder, recurrent depression, history of falls, protein-calorie malnutrition, orthostatic hypotension, IBS, mild cognitive deficit and hallucinations.

SOCIAL HISTORY: The patient’s husband passed away two years ago. She has lived at home on her own. She has been noted to have sundowning, which is new and hallucinations are prominent. These generally involve seeing her parents stating they had come to visit her.

MEDICATIONS: Hydroxyzine 25 mg one tablet t.i.d. x14 days, Lipitor 10 mg h.s., Lexapro 20 mg q.d., levothyroxine 50 mcg q.d., melatonin 10 mg h.s., midodrine 5 mg one tablet b.i.d. with parameters of use, Remeron 7.5 mg h.s., MVI q.d., and Maxzide 37.5/25 mg one tablet q.o.d.

ALLERGIES: NDKA.
CODE STATUSES: The patient is widowed and nonsmoker. She worked secretarial jobs as a career. She has a living will but no DNR so currently is a full code. The patient’s POA is her daughter Kathryn Hackler. The patient’s alternate POA is her nephew Robert Meinert.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient has adequate vision without corrective lenses. She has good hearing, occasionally will wear a right hearing aid. She is verbal with clear speech. Dentition in good repair.

CARDIAC: An irregular rhythm at a regular rate without murmur, rub, or gallop. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

NEURO: Alert and oriented x2, has to reference for date and time. She is verbal and makes her needs known.

PSYCHIATRIC: New onset of sundowning with hallucinations. She has been treated for same and at this point unclear what the response is.

ASSESSMENT & PLAN:
1. Cognitive impairment and MMSE would help assess the level of cueing and prompting or care that she would need cognitively so will try to do that on the next visit.
2. Orthostatic hypotension. Her BP will be monitored daily and she does have midodrine with parameters of when to use we will monitor and see how effective that is for her. She does take Maxzide so that will affect her blood pressure lowering it.

3. Depression. She just had the hydroxyzine added so we will see how that works for her.

4. General care. She has got labs that will be ordered. We will review them when available and contact POA.
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