


PROGRESS NOTE

RE: LaVon Liebert
DOB: 02/03/1936
DOS: 04/24/2023
Rivermont AL
CC: Routine followup with depression topic.

HPI: An 87-year-old with a history of depression, treated with Zoloft 200 mg q.d., has had a good response up until recently and she feels that it is not as effective as it used to be, she feels generalized sadness. She states that she does not think she sleeps well, but her sleep is monitored by night staff and she is sleeping through the night and her weight has been stable. She has had no falls or other acute medical events apart from the increase in her depression. The patient tends to stay in her room lying in her recliner where she also sleeps. Generally, she takes meals in her room; however, that it is her baseline and she is more cooperative to care.
DIAGNOSES: Depression, chronic pain, atrial fibrillation, HLD, CKD III, and history of DVT of left leg.

MEDICATIONS: Tylenol 650 mg q.a.m. and h.s., Zocor 10 mg h.s., MVI q.d., docusate b.i.d., Norco 7.5/325 mg q.6h. routine, FeSO4 q.d., and Zoloft currently 200 mg q.d. will be decreased to 100 mg h.s., and Effexor 37.5 mg q.d. will be started x1 week and then increased to 37.5 mg b.i.d. and then we will evaluate need for further adjustment.
ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, groomed and seated in her wheelchair. Affect flat.

VITAL SIGNS: Blood pressure 130/64, pulse 74, temperature 97.1, respirations 17, and weight 176 pounds.
HEENT: Conjunctiva clear. Corrective lenses in place. Moist oral mucosa.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
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CARDIOVASCULAR: Regular rate and rhythm. No MRG.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: No LEE. Good neck and truncal stability in manual wheelchair. She is weightbearing for transfers.

PSYCHIATRIC: She does bring up her depression and is interested in seeing what else can help her. She denies any thoughts of self-harm or harm to others. She states that she did talk to her son about this and he was reluctant for her to tell us as he was concerned that she would be made to leave the facility. I reassured her that that is not at all accurate, but that we will go about seeing what we can do now to address it with another medication.

ASSESSMENT & PLAN:
1. Refractory depression, currently on Zoloft 200 mg q.d. I am changing that to 100 mg h.s. and then Effexor 37.5 mg p.o. q.d. x1 week, then we will increase to 37.5 mg b.i.d. So, she will have antidepressant morning, afternoon and evening. I did tell the patient that it was appropriate that she bring it up that way we can help her. If needed, psych nursing to speak with the patient may be of benefit.
2. DM II. The patient is currently off all medications. She had an A1c on 02/12/23 that was 6, off medications greater than one month and we will do one again in May just to reassure her that she can continue off medication.
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