


PROGRESS NOTE

RE: Gill Muegge
DOB: 06/19/1969
DOS: 05/28/2025
The Harrison AL
CC: ER followup.

HPI: A 55-year-old female with severe seizure disorder who has been compliant with taking her seizure medications the past two to three weeks. The patient was seen in her room today. The room was dark and she was seated on her couch, but awake, knew who I was and wanted to tell me about what happened. She states that she had been in her living room and was given her sleep medications while she was in the living room and when she started to really feel drowsy, she knew she needed to get up and go to bed and it was somewhere between the couch and bed that she states she is not sure what happened, but she just fell and landed on the ground, hitting the back of her head. She was taken to OUMC ER and diagnosed with a 4 cm laceration to the occipital area with 10 staples placed. CT of her head was obtained with no acute changes. The instructions were also to not wash her hair for 48 hours and this was reviewed with the patient that she cannot wash her hair until Friday. That information all came from the patient’s son Fisher who lives locally and he is the one who met his mother in the emergency room, stayed with her there and returned her to the facility. He took the ER discharge summary with him and he read what I cited from the discharge summary. He asked me how the staples would be removed and I told him that I would get a stable removal kit from my office and the staples will be removed most likely in 7 to 10 days from placement and would look at the site next week. He stated that on her discharge summary was added staple removal in 7 to 10 days. He thanked me for talking with him and he thanked his mother for calling me while I was there. Our conversation with him ended pleasantly. I asked the patient about eating and hydration. She states that she had lunch. She is eating her meals in her room. She is just cautious about going out in the greater environment and then having a seizure. She also said she wanted to show me something and she pulled out this round, but flat ring with a central hole and she went up to something metal next to me and put the ring there and just snapped onto it. She states it is a magnet that can be used by her or someone else to kind of rub over her head and to realign the electrical activity in hopes of decreasing the seizures. It is called the RNS system. 
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She has not used it as she is afraid that it may cause more seizures than stop them. I told her it is something to take with her and talk to Dr. Sultan about the next time she sees him and try to get an understanding of when it would be of benefit for her to use it and suggested that maybe one of her children could go with her. She denied any pain and seemed to be okay by the end of our visit. I told her that maybe it would be better to take her sleep medications once she was in bed rather than taking them while she is still watching TV and then getting up in a drowsy state, trying to get to her room safely. 
DIAGNOSES: Medically intractable focal epilepsy (bilateral fronto-temporal), hyperlipidemia, major depressive disorder, anxiety, and B12 deficiency.

MEDICATIONS: Clonazepam 1 mg at 8 a.m. and 8 p.m. carbamazepine 200 mg two tablets q.a.m., one tab in the afternoon and three tablets at h.s., Celebrex 200 mg p.r.n., Lamictal 150 mg two tablets q.a.m. and two and a half tablets at h.s., Keppra 1000 mg q.a.m. and h.s., zonisamide 100 mg capsule four capsules at h.s., Zoloft 100 mg q.d., Remeron 30 mg h.s., levothyroxine 50 mcg q.a.m. and MVI q.d. 
ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated quietly on her couch when I came in. She was very expressive. When I came in wanted to tell me what was going on with her and did so. 
VITAL SIGNS: Blood pressure 141/85, pulse 87, temperature 97.0, respirations 18, and weight 149.6 pounds.

HEENT: Conjunctivae clear. Normal pupillary reaction. Nares patent. Moist oral mucosa. Exam of the back of her scalp, it is on the upper occipital area. She has a vertical laceration with 10 staples. There is subcutaneous violaceous bruising, but there is no drainage or bleeding, nontender to palpation around the area and somewhat matted blood. 
RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

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

MUSCULOSKELETAL: She got up and walked in her apartment, but she did not walk straight to something; she kind of walked at an angle till she got to where she was going and then came back and sat down slowly and stayed seated. She moves her arms and legs in a normal range of motion. No lower extremity edema.
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SKIN: Warm and dry. She has got bruising noted at the back of her head, but none on her arms or legs.

PSYCHIATRIC: She wanted to tell me what had happened and acknowledged that it just scared her and how things just keep happening and I told her that there are some basic things that we can change such as not giving her, her sleep medication until she is in bed – that would make sense and so she is agreeable to that. 
ASSESSMENT & PLAN:
1. Social. The patient called her son Fisher as she wanted to get the information from last night from him as he had the discharge summary because she wanted to also know what was written down. So, she handed me the phone. It was on speaker, so she was sitting there listening and he gave the information from the discharge summary. He asked how she was doing and I told him she was here. She was awake and had told me about what went on last night and not quite sure of how she fell, but that she remembered he had been there. So, he was appreciative of knowing that she is okay now. 

2. Status post mechanical fall with laceration to the occipital scalp area. 10 staples in place and will need to be removed on 06/04/25 to 06/07/25 and we will see how her scalp is next week. 
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
