


PROGRESS NOTE

RE: Tommy Haddock

DOB: 08/02/1936

DOS: 07/06/2023

HarborChase AL

CC: Discuss antidepressant.
HPI: An 86-year-old followed by Life Springs Hospice the nurse caught me before getting into the elevator and want to talk to me about Ms. Haddock her concerns about depression. The patient had lost her sister a month ago and over the last two years has had a loss of three of her siblings. She has moved into a new facility her home is being sold and the awareness of all that has taken a toll on her that she spoke about last week. She started to just stay in her room not coming out for meals or activity. She does have O2 dependent COPD, which is also a limiting factor. In fact, the COPD has progressed to the point that she is now continuous and high liter volume has got to be another contributing factor to depression. I spoke with patient today, she was receptive she kept eye contact and I told her I have outlined all the things that she has been through in a short period of time that are all major medical life events as well as those that she has been dealing with prior to that and that there are situations as well as physiologic change that happened with age where it just becomes emotionally harder to take care of ourselves and medication can help with that and I explained the SSRI to her how would be dosed and also that if there is any side effects that she could not tolerate, which there are very few that we would adjust the dose or discontinue. She was agreeable to the initiation and acknowledges that there has been a lot of change and that there is just a heaviness that she feels that she tries to get through every day.

DIAGNOSES: DM II, O2 dependent COPD at 8 liters per NC, HTN, HLD, anxiety, and CHF.

ALLERGIES: Multiple see chart.

CODE STATUS: DNR.

HOSPICE: Life Springs.
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MEDICATIONS: Going forward Lexapro 10 mg q.d., triamcinolone cream b.i.d. to her foot, Norvasc 10 mg q.d., Lipitor 20 mg q.d., Atrovent HFA two puffs q.i.d., Coreg 25 mg b.i.d., clonidine 0.1 mg p.r.n. with parameters, diltiazem 90 mg one-half tablet h.s., Omega-3 q.d., gabapentin 100 mg t.i.d., HCTZ 50 mg q.d., Levemir 15 units b.i.d., lorazepam 1 mg ER q.4h p.r.n., Roxanol p.r.n., Spiriva MDI q.d., and Tylenol ER 500 mg t.i.d. p.r.n.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, engaging, and able to give information.

VITAL SIGNS: Blood pressure 120/62, pulse 70, temperature 97.2, respirations 22, O2 saturation 94%, and weight 176.2 pounds.

RESPIRATORY: Decreased bibasilar breath sounds and midfield rhonchi bilateral. Cough improves breath sounds.

CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

NEURO: Makes eye contact. Speech is clear understands given information asked reasonable questions and is able to make her needs known.

ASSESSMENT & PLAN: Depression situational to include bereavement and major move. Lexapro 10 mg q.d. and will followup with her in a couple of weeks and I told her that it would be few weeks before she would start to feel any benefit but she would feel benefit.
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