


PROGRESS NOTE

RE: Jill Muegge

DOB: 06/19/1969

DOS: 03/09/2025
The Harrison AL

CC: Met with the patient and her sister Emily who accompanies her to doctors’ appointments and assists in obtaining her medications.

HPI: A 55-year-old female with a history of seizure disorder is seen today in her room; her sister is present. The patient has a history of cluster seizures. She is on multiple seizure medications and has a right parietal RNS implant that picks up electrical signals of the brain and its intention is to send a signal to cancel out the seizure-inducing signal. Her seizure activity is recorded electronically on her laptop and conveyed to her neurologist who is Dr. Fahd Sultan. The patient also has a vagal nerve stimulator (VNS) and it is to stimulate her voice as her voice can be gravelly and low volume. Over the last couple of weeks, the patient has had an increase in the frequency of the cluster seizures. It has been noted by the staff that assists in her care. Her med aide spoke with me yesterday telling me that she was worried about the patient and the number of seizures that she is having on a near daily basis. The patient’s sister sat quietly and listened to her sister and it seems that she knows about her seizure disorder but it was unsettling to hear about the frequency that they are occurring. With the patient’s permission, we reviewed her current medications, her most recent labs, and medications that she would like to have either stopped or adjusted.

DIAGNOSES: Seizure disorder of approximately 10 years, hyperlipidemia, sleep disorder, anxiety, depression, and hypothyroid.

MEDICATIONS: Going forward – Lipitor we will use remaining amount then discontinue order, BuSpar 10 mg one p.o. b.i.d., carbamazepine 200 mg three tablets b.i.d. and carbamazepine 200 mg one tablet at 2 p.m., clonazepam 1 mg one tablet b.i.d., Lamictal 150 mg two tablets (300 mg) p.o. b.i.d. with the h.s. dose adding 75 mg to it to equal 375 mg at h.s., Lamictal 150 mg which is the one-half tablet 75 mg that is taken at h.s., Keppra 1000 mg b.i.d., levothyroxine 50 mcg q.d., melatonin 6 mg h.s., Remeron 30 mg – will discontinue this medication, MVI q.d. and when supply out will discontinue medication, Women’s One a Day MVI q.d. to start when MVI is used up, Zoloft 100 mg – will increase to 150 mg, Zonegran 100 mg four capsules (400 mg) p.o. h.s., Ativan Intensol 1 mg/mL 1 mL q.4h. p.r.n. seizure activity, and oxycodone IR 5 mg one q.4h. p.r.n.
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ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and seated on couch. She is alert and interactive. Sister is present, familiar with the patient’s medications and medical history and any questions that she asked with the patient’s consent.
VITAL SIGNS: Blood pressure 154/97, pulse 87, temperature 98.3, respirations 18, and weight 156.6 pounds, which is stable since February; question whether that was rechecked.

HEENT: Conjunctivae clear. Made good eye contact. No nystagmus. Nares patent. Moist oral mucosa. Speech is clear. She did not have difficulty speaking and it was at a good volume to be heard.

PSYCHIATRIC: She voiced her needs and had a somewhat gleeful expression when she talked about having her depression and anxiety addressed and the idea that those things could be decreased would be a godsend for her. Her affect is appropriate to situation. She was patient and attentive with all the questions being asked and appears to have a comfortable relationship with her sister.

MUSCULOSKELETAL: She has good muscle mass and motor strength. Ambulates independently. She has a walker that she uses to go to the dining room for stability. No lower extremity edema. Goes from sit to stand and vice versa independently without difficulty. No lower extremity edema.

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

ASSESSMENT & PLAN:

1. Medication review and the result of that is the MVI will be used till it is gone and then order to be discontinued. We will then pick up and continue with using the Women’s 50+ vitamin and will continue with that.

2. Sleep disorder. The patient takes 6 mg of melatonin and was started on Remeron 30 mg h.s. prior to the melatonin because it was not effective with helping her sleep. She would like to have that discontinued in lieu of them having her other SSRI increased. We will wean her off the Remeron going every other night for a week and then Monday, Wednesday, Friday for a week; Tuesday and Thursday for a week, then off.

3. Depression. The patient is on Zoloft. Her sister is familiar with it. The patient would like to have it increased to see if it further helps her with her anxiety.
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I did let her know reading from information on drug interactions that the medication can lower seizure threshold. Her neurologist knew that she was on 100 mg of Zoloft and did not say anything about it, so the assumption is it may not be a problem by increasing it another 50 mg. I asked her if she was comfortable doing that and she stated firmly that she is, that her anxiety and depression are overwhelming at times and she believes trigger her seizure activity. So I am increasing Zoloft to 150 mg q.d.

4. Anxiety. She is on buspirone 10 mg b.i.d. I told her that we will only change one medication at a time. So we will wait a couple weeks or two for that.

5. Hyperlipidemia. We will take a break from statin for a couple of months and when the patient is ready, then will restart it. She is on omega-3 1200 mg daily that was started on 03/05/25 at the patient’s request. I told her she was taking that; we could try getting rid of the statin as her lipids are well controlled.

6. General care. She has an appointment with Dr. Fahd Sultan, neurology at OU, on 03/27/25 – a week from today and I look forward to getting information and see what we can do to further help the patient in the facility. Reminded her that she can contact the med aide or staff when she needs help.

CPT 99350 and direct family contact and Co-POA contact 60 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

