


PROGRESS NOTE

RE: Donna Littrel
DOB: 09/06/1946
DOS: 06/24/2026
Tuscany Village
CC: Lab review.

HPI: A 79-year-old female seen in her room. She was propped up in bed where she spends most of her time. She has lab review that I did with her. She has diabetes mellitus for which she is treated and takes Depakote 250 mg b.i.d. When I asked her when she had her last seizure, she tells me that she has never had a seizure and I asked then about history of a stroke and she denies ever having one. She has been on the Depakote for a long time and is unable to tell me when it started. She would like to have it decreased or stopped altogether. I told her we would titrate it down before we stopped it and she agrees with that.
DIAGNOSES: COPD, dysphagia, generalized muscle weakness, ASCVD, hemiplegia following cerebral infarct; so that answers the question as to why the Depakote, major depressive disorder, GERD, HLD, vascular dementia, DM II and peripheral vascular disease.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Coreg 12.5 mg q.d., Depakote 250 mg b.i.d., dry eye drops one drop OU q.d., Pepcid 20 mg b.i.d., Allegra one q.d., Lasix 40 mg q.d., guaifenesin 400 mg t.i.d., DuoNeb p.r.n. b.i.d., Jardiance 10 mg q.d., lidocaine patch to pain area q.d., Toprol 25 mg q.d., MVI q.d., Myrbetriq 50 mg q.d., Prozac 5 mg q.d., and MiraLAX q.d.

ALLERGIES: LISINOPRIL.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was lying comfortably in bed. She was alert and interactive.

VITAL SIGNS: Blood pressure 116/69, pulse 64, temperature 97.4, respirations 18, O2 sat 98%, FSBS 106, height 5’3”, weight 127.6 pounds and BMI 22.6.

HEENT: Hair is combed. EOMI. PERLA. Sclerae are clear. Nares patent. Moist oral mucosa.
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RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

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

ABDOMEN: Soft. No distention or tenderness.

SKIN: She has long scratches on both legs stating that they itch and she cannot help, but she has to scratch them. This has been going on for some time.
ASSESSMENT & PLAN:
1. Scratching due to extensive pruritus. We will start with hydroxyzine 25 mg b.i.d. and I will follow up with her next week to see how that has worked for her; if not, I will increase the dose and frequency. In the meantime, I asked her to try not to scratch and I am ordering triamcinolone cream 0.1% to apply to legs and hopefully it will affect or promote healing and decrease the itching.
2. History of CVA on Depakote 250 mg b.i.d. The patient states she has not had a seizure that she recalls at all and is adamant about that. So, we will leave the 250 mg b.i.d. for now with the goal within the next couple weeks of decreasing it to 250 mg q.d. and we will see how she does.
3. DM II. Her A1c as of 06/22/26 was 6.4 which is excellent control. We will look into the p.r.n. insulin that the patient receives and look at adjusting that so that she has to be injected no more than once daily. She is in agreement with that.
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