


PROGRESS NOTE

RE: Katherine Foster

DOB: 11/20/1952

DOS: 12/23/2025
Windsor Hills

CC: Quarterly note.

HPI: A 73-year-old female who was seen today, she was propelling herself along in her manual wheelchair and with her was a woman who is a counselor with Community Pathways Unlimited and they follow the patient. The patient tells me that somebody had stopped her medicine for depression and anxiety and wants to know if she can get it back. I told her that that may be the people from Pathways and the LPC, Ovia Foreman, told me that they do not prescribe medications and she has followed the patient for some time. The patient states that she otherwise is doing okay, she is sleeping fairly good, her appetite is good, she is social, she likes to get around and visit with other people and when she needs time by herself, she just stays in her room. She denies any falls and pain is managed.

DIAGNOSES: AAA without rupture, unspecified osteoarthritis, hypothyroid, hyperlipidemia, anemia, chronic pain syndrome, unspecified depression, anxiety disorder, GERD, dementia severity unspecified, chronic low back pain, bipolar disorder, OAB, COPD, and generalized muscle weakness.

MEDICATIONS: Benefiber one scoop h.s., oxycodone 5 mg one tablet q.4h. p.r.n., Lasix 20 mg q.d., Aleve one tablet b.i.d., buprenorphine 2 mg one tablet SL h.s., Mag-Ox one tablet q.d., Icy Hot to both knees q.6h. p.r.n., melatonin 3 mg h.s., trazodone 100 mg h.s., Cymbalta 60 mg one capsule b.i.d., BuSpar 5 mg two tablets b.i.d., nystatin powder to peri-area daily, Abilify 5 mg one tablet q.d., Voltaren gel to knees q.12h. p.r.n., and KCl 10 mEq decreased to MWF when the Lasix 20 mg is given and we will do followup lab to assess for hypokalemia.

ASSESSMENT & PLAN:

1. Hypothyroid. TSH 03/20/25 WNL on current dose.

2. Unspecified anemia. CBC, which will be repeated in February 2026, the one this year showed an H&H of 9.9 and 30.1, with normal MCV and MCH.
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3. Anxiety disorder and depression. Review of the patient’s medications shows that she has been on sertraline 25 mg q.d., I am increasing that to 50 mg q.d. We will monitor the first six weeks on the increased dose and, if needed, we will then increase it to 100 mg, which should address both diagnoses. I am also writing for Ativan 0.5 mg one tablet to be b.i.d. routinely and we will see how she settles in with that.

4. Mental health. Spoke with the LPC who has followed her with Community Pathways Unlimited and the patient gave consent for her to be included in the discussion regarding her medications. The patient stated that she had been taken off her depression and anxiety medications. She remains on BuSpar 10 mg b.i.d. that was not changed and the sertraline; the dose was probably too low at this point, so it is increased and Ativan is now also available in low doses.
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