


PROGRESS NOTE

RE: Lori West
DOB: 11/05/1949
DOS: 03/16/2026
Tuscany Village
CC: Pharmacy recommendations.

HPI: A 76-year-old female who spends her day lying in bed. She is status post CVA with left side hemiplegia. The patient has a history of major depressive disorder and anxiety disorder. Pharmacy has recommended that her current Effexor dose of 25 mg a day be decreased to 12.5 mg a day. The patient appears to have done quite well. So discussed it with her and she is willing to try a lesser dose and see how it works. I did tell her if it does not, then we will go back to the 25 mg and she is okay with that. 
DIAGNOSES: Hemiplegia, hemiparesis left upper and lower extremities, cardiac arrhythmia with pacemaker, MDD, anxiety disorder, OA, and polyneuropathy.

MEDICATIONS: Unchanged from previous note.

ALLERGIES: CODEINE and PCN.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying in her hospital gown as per usual, lying on her left side watching television.

VITAL SIGNS: Blood pressure 123/82, pulse 71, temperature 97.3, respirations 18, O2 sat 95%, height 5’7” and weight 129 pounds with a BMI of 20.2.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized muscle atrophy left side greater than right, non-weightbearing. Hoyer lift is used for all transfers. No lower extremity edema.

NEURO: She is alert, makes eye contact. She is verbal. Speech is clear. Oriented to self and Oklahoma. She has to reference for date and time. The patient makes eye contact. She can engage in conversation and appears to understand given information.

SKIN: Warm, dry and intact with fair turgor.
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ASSESSMENT & PLAN:
1. Depressive disorder. We will do a trial of decreasing her Effexor from 25 mg q.d. to 12.5 mg q.d. and see how she does. If there are any problems then we will go back to the higher dose. 
2. General care. The patient had labs done on 02/20/25. So, she is current on labs. 
CPT 99350
Linda Lucio, M.D.
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