


PROGRESS NOTE
RE: Sandra Elliott
DOB: 11/05/1945
DOS: 04/07/2026
Sommerset AL
HPI: The patient is an 80-year-old female seen in her apartment it is dark and she just sits on the recliner and next to it on the floor are a pile of different snack foods not necessarily all covered or wrapped. The patient just made it clear by her look in her demeanor that she wanted to get the visit over with and staff told me that she does not like having other people in her room or talking to them. So I made a quick asked how she was doing she said she was fine that there was nothing wrong with her in that she did not need anything. She has had no recent falls or acute medical issues and she tensed to keep to herself including occasionally for meals.
DIAGNOSES: HTN, HLD, OA, depression, AAA, history of UTIs, Alzheimer’s disease severity unclear and history of vitamin B deficiency.
MEDICATIONS: ASA 81 mg q.d., Celexa 10 mg q.d., Depakote 125 mg b.i.d., Aricept 5 mg h.s., Lasix 20 mg q.d., Cozaar 100 mg q.d., prenatal MVI, Crestor 40 mg h.s., B-complex MVI and p.r.n. Tylenol 650 mg.
ALLERGIES: CODEINE.
CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female walked from her bedroom into the living room where she sat in her recliners as we got there.

HEENT: Short hair somewhat messy. EOMI. PERRLA. Nares patent. Moist oral mucosa with native dentition and glasses are in place.

CARDIAC: Regular rate and rhythm without M, R, or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.
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ASSESSMENT & PLAN:
1. History of depression. The patient clearly voices her need, wants her privacy and did allow for exam and very brief discussion. My sense is that if there was something wrong she would have let me know. The patient is on Celexa 10 mg q.d. I think the patient may be better served by changing her to sertraline starting at 15 mg q.d. to cover both anxiety and depression. We will discuss this with staff tomorrow and make change.
2. OA appears to be adequately controlled with Tylenol p.r.n.
3. General care. The patient has only had COVID testing and an A1c, but she has no diabetic diagnosis or does not take any diabetic medication. I am going to order a CMP, CBC and TSH. The patient is followed by Excel Home Health.
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