


PROGRESS NOTE

RE: Jill Muegge

DOB: 06/19/1969

DOS: 05/21/2025

The Harrison AL

CC: Clonazepam and lorazepam run out.
HPI: This patient is a 55-year-old female with a severe seizure disorder, is on several antiepileptic medications with clonazepam 1 mg b.i.d. being one of her medications. Lorazepam 1 mg t.i.d. p.r.n. is given for insomnia and agitation/anxiety. I was contacted the evening of Tuesday, 05/20 via text that the patient had run out of clonazepam and was low on the lorazepam and requesting that I call it in; I had to let them know that controlled substances for five years now have not been able to be called in and it has to be done through electronic medical records, which means sending a request form for each medication to my office and then I can sign off on it once entered into my laptop. Medication finally made it after calls back and forth and it was signed for this morning and received this afternoon. A med aide had informed me that she noted that the clonazepam was out over the weekend and the lorazepam was out as of Tuesday. Fortunately, this evening, the patient did get her clonazepam and lorazepam, received the routine clonazepam at around 6:30. When I got here early this afternoon, the patient was in her room, she was dressed, but lot sitting up on her bed and she was anxious, stating that she just felt like something was off and concerned about what was going on with her that she felt like her body was shaking on the inside and just did not feel good. She had also had some seizures yesterday and the day before. I explained to her that in the absence of two medications one in particular clonazepam that her body seizes every day twice a day that in its absence over the past three days her body has had a reaction called withdrawal and we will keep an eye on her and if she senses any seizure activity starting to let us know. I had ordered a topical Ativan and we will follow up to make sure that that is in stock to be used for refractory seizures when cannot take an oral medication given concerns about aspiration. The patient stayed in her room all day, kind of dozed here and there, but for the most part was awake and anxious. I also called her son, Elliott; he is her oldest son, he requested that I call him. He was concerned about the medication being allowed to run out and how is it being handled and I explained to him what I was told and my concerns that medication of any kind is allowed to run out is unacceptable and that I have spoken to the director as well as the assistant director of nursing about both of these issues and they will be addressing the med aides and reviewing the timeliness of when to order medications and how to order them filling out the necessary forms with needed information.
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The patient is resting quietly in her room at this time. I will look in on her before I leave as well.

ASSESSMENT & PLAN:

1. Seizure disorder. There has been a delay in medications due to certain medications being allowed to run out, clonazepam and lorazepam. They are here now, she has received the clonazepam. I have spoken with the med aides the unacceptability of allowing any medication to run out and the risk that the patient was put at and hopefully this will not happen again.

2. Social. I spoke with her oldest son, Elliott and he states that his mother is not able to give information when he calls and asks about “have you seen the doctor and what was discussed” and he states that they know that she has very poor memory, but also has a significant seizure disorder and would like to be kept informed of what is going on with her and I told him that they now have my cell number, so any questions or concerns they are welcome to call me and that if there is anything significant on this end that I will contact him as well. I also reassured him that the medications she is receiving are the medications put into place by her neurologist, Dr. Sultan who has followed her for several years including through a an implant in her brain, a device per which she is able to scan her head when she is having refractory seizures and I reassured her son that she is receiving medications as prescribed by Dr. Sultan and that will continue until any change he may make.

3. General care. I have spoken to the med aides and the ADON regarding when any medication is running low should be ordered and in particular medications such as seizure medications within a week of running out need to be reordered.

CPT 99350 and direct POA contact 25 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

