


PROGRESS NOTE

RE: Maxine Reynolds

DOB: 06/14/1932

DOS: 02/29/2024

HarborChase AL

CC: Family concern about possible depression.

HPI: A 91-year-old female who nurse tells me that another shift aide had gone in to help the patient and the patient stated that there was a little white pill she used to take and it made everything better and she wants that pill back. So I asked her if she remembered that and if she could tell me what she thought it looked like. She did not seem to have any recollection, but she stated that there was something she took that made her feel better. I did make some medication changes last week due to the fact that staff reported that she did nothing but sleep all day and then through the night. I got to witness it last week as she was sound asleep in bed and I would rouse her and she would mumble but then fall right back to sleep and she remained sleeping as before I left I looked in on her again.

DIAGNOSES: Atrial fibrillation on Eliquis, hypothyroid, GERD, mood disorder, urinary incontinence, history of vertebral compression fractures with increased pain which was quite significant in January and is responding to medication and anxiety disorder.

ALLERGIES: DEMEROL, MORPHINE, HYDROCODONE, and ZOCOR.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 01/25 note.

PHYSICAL EXAMINATION:

GENERAL: Frail petite female sitting up in her wheelchair, just like looking off into space. She appeared fatigued. She moves her arms and can propel her wheelchair with her feet.
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VITAL SIGNS: Blood pressure 100/68, pulse 76, temperature 97.9, respirations 18, and O2 saturation 93.6.

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

SKIN: Warm, dry, and intact with improved turgor.

ASSESSMENT & PLAN:

1. Weight gain. The patient’s current weight of 93.6 pounds is a weight gain of 7.4 pounds from her end of December weight of 86.2 pounds. Megace last week was increased to 400 mg b.i.d. and when I came in I noted that her lunch plate was completely clean and she said she had eaten it all and staff report that when they pick up her trays, they used to be almost untouched and now she is eating.

2. Behavioral issues. Last week I decreased Depakote to 125 mg q.d. and she is doing well and if this is sustained next week I will discontinue Depakote.

3. Family concerns regarding depression. Lexapro 5 mg q.d. x 1 week, then increase to 10 mg q.d. I will monitor and see how she does and I think that she will probably do well. I think it is an acclamation from getting off decreasing the Depakote, her blood pressure medicine and her diuretic with an increase in her appetite stimulant.

4. Social. Family is contacted and let them know that an SSRI was started and they were pleased about that.

CPT 99350 and direct POA contact 15 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

