


PROGRESS NOTE
RE: Juana Fred Fitz
DOB: 09/06/1948
DOS: 04/06/2026
Luxe Life AL
CC: Geri psych readmit note.
HPI: The patient is 77-year-old female who was admitted to Red Rock Inpatient Psych after she had seen a psychiatrist here in the building and discussed wanting to end things and the plan that she had for doing that. This is a first-time patient had ever brought anything like that up, so is of concern and necessary to get her inpatient. On her initial visit with psych services upon return from Geri psych, she denied any intent or plan for self-harm. The patient was quite engaging with me when I saw her in room. She tells me that her oldest son had come to this part of the city and rented in Airbnb and brought his family and then her other son came to the area with his son, she said she spent two nights with them, so they celebrated Easter together. She seemed quite pleased with all of that. She has also staff here being talked about wanting to go to Independent Living and today she brought that up and I asked her if she was aware that that meant it was fully independent and she would have no assistance in any form if needed. She stated she knew that had been told that and was okay with it. Then tells me that with her sons, she has gone to look at village on the part, which has independent living. She thought it was quite nice and would like to move into there. It did not sounds as though there was any plan set in stone and she said that she did not know when and if she would be moving there. Asking patient how she was doing overall, she stated she had some constipation, but discovered that if she eats up to two salads a day that problem is resolved and I told her that was a good way to take care of herself.
DIAGNOSES: Depression, MCI, anxiety, insomnia, poly osteoarthritis and chronic low back pain.
MEDICATIONS: BuSpar 10 mg t.i.d., trazodone 150 mg one half tab h.s., Zoloft 200 mg h.s., hydroxyzine 25 mg q. 12 p.r.n, meloxicam 15 mg q.d., lisinopril 5 mg q.d. and Flonase nasal spray h.s.
ALLERGIES: ERYTHROMYCIN, FENOFIBRATE, LYRICA, MORPHINE, CODEINE and STATINS.
FAMILY HISTORY: Unavailable.
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CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Elderly female seen in room. She was alert and cooperative to being seen. She appeared cooperative yet guarded.
VITAL SIGNS: Blood pressure 124/77, pulse 68, temperature 96.8, respiration 18, O2 sat 94%, and weight 118.2 pounds.
HEENT: Short cropped hair. EOMI. PERLA. Glasses in place. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: She had regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

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

RESPIRATORY: Normal effort and rate with clear lung fields.

MUSCULOSKELETAL: Intact radial pulses. Trace lower extremity edema at the dorsum and ankle. She was standing up independently, which is her baseline outside of her room and ambulates with a walker.

SKIN: Warm, dry and intact with decreased turgor. No significant bruising. Moves arms in a normal range of motion. Has good grip strength.

PSYCHIATRIC: She made eye contact. She was talkative, but clearly guarded.

NEURO: She was oriented to person and place not sure of the date and had reference for time. Her speech was clear. She made eye contact. Just said a few words at a time that was very happy to hear about the time spent with her two sons over the holiday and that she spent two nights with him and looks forward to leaving here and going to independent living and I again reiterated with her that would mean that she has no assistance if needed. She is aware of that and says that she does not think that she would need it anyway. The patient states that she is going to get a pill planner that has an alarm on it that will remind her.

ASSESSMENT & PLAN:
1. Status post comments where she would hurt herself and had a plan for doing, stay in Geri psych and return to the facility and is followed by psych services. She is compliant with taking medications that had been prescribed in inpatient and so she appears to be stable though clearly guarded.
2. On 01/16/26, the patient had lab work done. A1c and CBC WNL. CMP was not ordered, but will order it at this visit.
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