


PROGRESS NOTE

RE: Beverly Schwarzkopf

DOB: 09/30/1944

DOS: 03/06/2024

Harbor Chase AL

CC: Readmit note.

HPI: A 79-year-old female who has recently started being seen by Dr. Natalie Kurkjian from the Mercy Behavioral Health Clinic. The patient was started by her on Zoloft 150 mg q.d. The patient had previously been on citalopram 10 mg q.d. that was discontinued. The patient began to have adverse side effects, so Dr. Kurkjian decreased it to 100 mg q.d. and then eventually down to 50 mg q.d. The patient then was observed by staff to have agitation, abnormal movement in the form of shaking and twitching, and she started to have some distortion of her mouth with it being tight and affecting her speech. The patient was hospitalized for three days. She returned on 03/05/24. Her discharge summary and information regarding this hospitalization is not available in her chart. The patient now also has a sitter per the daughter who is with her in shifts morning to late afternoon and late afternoon until bedtime. The patient was in bed napping when seen but she readily awoke. She was quiet, made eye contact, just said a few words but appeared fatigued. She recognized who I was. Her speech was mildly affected by her mouth distortion and it appears to be somewhat puckered to the left. Orientation x 2-3.

Status post hospitalization for serotonin syndrome and returned to the facility on 03/05/24. She is resting and will give her time for recovery and catching up with her baseline level of energy and function. She has a sitter with her and I introduced myself to the one present and let her know that if she needed anything to use the call light. I was also informed that the patient had a second vasovagal episode the morning of 03/06/24 when she went to have a bowel movement. Apparently, there was a lot of strain leading to the syncope. The aide reported that what was in the toilet bowl was a large ball that was made up of smaller compacted balls of stool and the patient reported having to really strain to get it out. 

Beverly Schwarzkopf
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ASSESSEMENT & PLAN:

1. Serotonin syndrome. Information from daughter was that the patient was hospitalized at Integris SWMC on Sunday 03/03/24 and returned to the facility on Tuesday 03/05/24. Zoloft has been discontinued and no SSRI will be restarted.

2. Constipation. Colace which the patient has had since admit but on a p.r.n. basis and she never asked for it resulting in constipation with vasovagal episodes as a result of straining for a BM. Colace 100 mg b.i.d. is ordered and will be started today and she will receive both doses.

3. Weight loss. The patient’s weight today 03/07/24 is 89.2 pounds which is a 10% loss of body weight since admit. Her previous weight __________. I am encouraging p.o. intake and will see how she does. I did discuss appetite stimulant such as Marinol or Megace and for right now we will wait so that if there are any changes in her recovery time that it is not under the influence of a new medication.

4. History of depression. We will just monitor the status of that at this point in time. She did do well on Lexapro at 20 mg. However, I am not going to restart that and daughter is also in agreement with that. Discussed that if antidepressant is needed, there are other families from which to choose but not at this time.

5. Neurologic symptoms such as mouth distortion and confusion. The patient was evaluated by a neurologist during this recent hospitalization. He discussed with daughter that addition of new medications generally exacerbate Parkinson’s with worsening of symptoms, so we are going to just monitor her p.o. intake. The addition of protein drinks with an increase in frequency will be done from p.r.n. to two daily.

6. Social: I spoke with daughter at length about all of the above. She gave me information. She thanked us for the care of the patient and my watching the patient and having contact with her – the daughter.
7. Aphasia. Upon admission to SWMC on 03/03/24, the patient was diagnosed to rule out CVA as she was aphasic and in the course of hospitalization that began to change and here she is verbal. There is some expressive component that is abnormal, but improving.

So readmit from hospital to assisted living CPT 99350 with 60 minutes spent between the patient, review of notes, and discussion with daughter and that is 76.87.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

