


PROGRESS NOTE

RE: Susan Downham

DOB: 08/25/1947

DOS: 02/24/2024

Town Village AL

CC: 60-day note.
HPI: A 76-year-old female seen in room, she tells me that she was unaware that I was coming, but wanted to be seen. She begins telling me that the changes that were made in her Keppra had made such a difference for her and she is not having those daily spells of like brief loss of consciousness, which she remains sitting or standing whatever, but that just seems to come to and realizes that she had just blacked out for a short spell. She is now coming out of the room stating that she has started meeting people and that she has different people that she will sit with depending on the meal and comes out for all three meals. Her affect was brighter and it just seems like she is just doing much better as far as her confidence and socialization. She denies any falls and no acute medical issues in the past 60 days. Her family keeps in touch with her, her son has come still to see her and she feels like things are good with her family and overall she just seemed more comfortable and calmer. I complimented her on the good things that I was seeing and that she actually looked quite pretty though she said she wished she would have had time to get herself prepared.

DIAGNOSES: Seizure disorder, hypothyroid, anxiety disorder, history of alcohol abuse/dependency, and history of pancreatitis.

MEDICATIONS: MVI q.d., docusate q.d., Lexapro 10 mg q.d., Tums 500 mg q.d. p.r.n., levothyroxine 75 mcg q.d., Toprol 50 mg q.d., guaifenesin 400 mg b.i.d., omeprazole 40 mg q.d., oxybutynin 5 mg b.i.d., MiraLax q.d., ______ q.d., torsemide 40 mg q.d., and Tums EX 750 mg two tablets q.a.m. and h.s.

ALLERGIES: ERYTHROMYCIN, PCN, and MERCURY.
DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant female appeared a little self-conscious and then started to relax.

VITAL SIGNS: Blood pressure 160/82, pulse 92, temperature 97.6, and weight 160 pounds.

NEURO: Orientation x2. She has to reference for date and time. Her speech is somewhat tentative checking to see almost if she is saying the right thing and then she relaxed, her speech became a little more fluid, but still seems a bit unsure of herself. She is able to communicate how she feels and requested no change in the way her Keppra is dosed now as it is the best that she has felt in a long time.

MUSCULOSKELETAL: She ambulates independently. Moves arms in a normal range of motion. No lower extremity edema.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough and symmetric excursion.

ASSESSMENT & PLAN:

1. Seizure disorder. She states the previous brief episodes of unconsciousness or just losing where she is at or what is going and then becoming reoriented that has not occurred with the current dosing, so we will keep the dose for now. I am drawing a Keppra level and pending the result we will stay for current dosing right now and that this current order was written by me approximately two months ago.

2. General care. CMP and CBC ordered.
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Linda Lucio, M.D.
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