


PROGRESS NOTE

RE: Barbara Sweeney
DOB: 03/26/1946
DOS: 07/05/2023

Rivendell AL
CC: Lab and UA followup.
HPI: A 77-year-old who was seen last week, she was quite upset and perseverating on her deceased husband who actually passed away on 07/20/2021, but she states that he is alive that she has talked to him that he calls her, he is with another woman and that hurts her and it is just quite delusional. So, I did a UA and it returns Klebsiella pneumoniae positive. The patient also had other labs drawn that are reviewed with her. She was more interested in talking about her deceased husband who she claims is still alive. Her stepson, who is the son of her deceased husband, she stated that she thinks she is upset with her because he came to see her and she started talking to him about having spoken to his father and he stated that he just did not believe her that he was passed away and reminded her about the funeral. I had also requested last week for Apex psych nursing to evaluate and follow the patient, they have not yet seen her, so we will resend a request for that. The patient stays in her room for the most part. Today, she was having dinner brought to her. She is in contact with her stepson, but feels that he is upset with her. He has been her main source of getting whatever she needs and taking her to whatever appointments she needs.
DIAGNOSES: Delusional thought process related to deceased husband, MCI with actual progression, anxiety and depression, GERD, HTN, and history of bilateral knee pain left greater than right due to severe OA.
MEDICATIONS: Voltaren gel q.i.d. to both knees p.r.n., Salonpas patches to bilateral knees on in the morning, off at h.s., Norvasc 5 mg q.d., Abilify 2 mg q.a.m., Lipitor 10 mg h.s., Lotensin 20 mg q.d., Cymbalta 60 mg h.s., Pepcid 40 mg h.s., melatonin 10 mg h.s., meloxicam 15 mg q.a.m., metoprolol 100 mg q.d., oxybutynin 15 mg ER, KCl 10 mEq q.d., probiotic q.d., timolol OU q.d., torsemide 40 mg q.d., tramadol 100 mg at 5 p.m., Effexor 75 mg q.d., and B12 2000 mcg q.d.
ALLERGIES: AMBIEN and ZOCOR.
DIET: Regular.
Barbara Sweeney
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CODE STATUS: DNR.
HOME HEALTH: Lifespring.
PHYSICAL EXAMINATION:
GENERAL: The patient was in bed when I went to see her at 3 o’clock. She did get up and was engaging.
VITAL SIGNS: Blood pressure 144/80, pulse 76, respirations 14 and weight 166 pounds.
CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Lung fields are clear. No cough and symmetric excursion.
NEURO: She makes eye contact. Speech is clear. She begins immediately going into talking about her husband who is alive and she knows that he is and that talking about this has upset her stepson and she feels she has offended him. She is aware that there is psych nursing that is to see her. She said that she really wanted to see a psychologist and I told her that what she was going to start with initially would then be reviewed with either a psychologist or psychiatrist who could add further help. When she would go off on these delusional tangents of seeing him or talking to him on the phone, I just redirected her.
MUSCULOSKELETAL: She did not bring up knee pain, which she generally does. She has no edema. She repositions herself. She is able, as I observed again, to get herself off the bed and uses her wheelchair with it facing her and she pushes it backward to get around in her room. I told her I did not recommend it as something she should do frequently.
SKIN: Warm, dry, intact, and good turgor.
ASSESSMENT & PLAN:
1. Klebsiella pneumoniae UTI. Until C&S is available, I am going to empirically start Bactrim DS one p.o. b.i.d. We will follow up on C&S and adjust medication as needed.
2. Renal insufficiency mild. Creatinine is 1.34 and BUN 27. Encouraged her to increase her water intake. Remainder of CMP WNL. CBC all WNL

3. Delusional thought process in a patient with a history of major depression, likely a component of bereavement involved in all of this. I am going to increase her Abilify to 4 mg daily and will titrate upward further as needed and again resend request for psychiatric nursing to evaluate the patient.
CPT 99350
Linda Lucio, M.D.
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