


PROGRESS NOTE

RE: Judith Neal
DOB: 03/31/1941
DOS: 07/05/2024
Rivendell AL
CC: Request treatment for hemorrhoids and appointment with Dr. Dash.
HPI: An 83-year-old female seen in room. She requested to be seen wanting ProctoFoam to be made p.r.n. I told her that it is p.r.n. She just needs to ask for it. This is something I had reviewed with her before and she states that when she is asked for it, it has not been given. I pointed out to her that this is a maneuver on her part so what was she really wanting to ask for. Again, she reverts to talking about the family dynamics, the issue with her son and how everyone is turned against her because of him etc., etc. She brings up the therapists that have come to see her and how they had told her that the issue is not with her, but with someone else i.e. her son and I just listen to her and at the end, I pointed out to her that my view of all the information she just brought forth was manipulative, trying to get sympathy and trying to get her way in some arena. I just told her that it continues to appear that she has no insight into what she does that may contribute to the dynamics that she is in that she complains about. The patient has a history of hemorrhoids and I told her we will treat that. She brings up the psychiatrist that she last saw Dr. Dash and tells me that she had seen her more than once when I brought up that she had not made a followup appointment, she stated that she had that she had seen her at least twice if not more. I told her that I would request the records for her chart and we will see what we get that. She was quiet after that. She had questions about her different behavioral medications. We have gone through this a routine at least three other times. I explained to her what they are and I pointed out today that we already talked about it, so to take notes so that she would not have to bring it up again.

DIAGNOSES: Depression, anxiety, personality disorder, chronic pain management, and history of hemorrhoids.

MEDICATIONS: Tylenol 500 mg two tablets 8 a.m., 2 p.m. and 9 p.m., Allegra 180 mg q.d., ASA 81 mg q.d., Lipitor 10 mg h.s., Aricept 10 mg q.d., Lexapro 20 mg q.d., Lasix 20 mg q.d., gabapentin 200 mg h.s., Lamictal 50 mg b.i.d., levothyroxine 88 mcg q.d., liothyronine 5 mcg q.d., Namenda 10 mg b.i.d., metoprolol 12.5 mg b.i.d., Protonix 40 mg q.d., Peg Solution q.d., ProctoFoam h.s., PreserVision two capsules q.d., probiotic q.d., tolterodine 2 mg two tablets b.i.d., vilazodone 20 mg q.d., and D3 1000 IUs q.d.
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ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, very verbal going from one thing to the next.

VITAL SIGNS: Blood pressure 140/75, pulse 78, temperature 97.3, and respirations 20.

MUSCULOSKELETAL: She ambulates with a walker. No recent fall that I am aware of. Trace LEE. She moves limbs in a normal range of motion.

NEURO: She is oriented x 2 to 3. Speech is clear. She is manipulative in the questions that she asks and at times plays coy that she does not know the answer when she clearly does to certain questions and when called out on her behavior. I just tell her that I am aware of what she is doing.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Hemorrhoids. ProctoFoam 1% apply to the affected area h.s. p.r.n. as she asked for p.r.n.

2. Psychiatrist appointment. The patient states she would go if I made an appointment for her and so I am writing for the DON to make an appointment with Dr. Dash for the patient and the phone number is provided. Son will arrange medical transport.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
