


PROGRESS NOTE

RE: Dottie Harris
DOB: 10/14/1944

DOS: 10/31/2024
Featherstone AL

CC: Headache.

HPI: An 80-year-old female seen in the room. She was seen on 10/10/24 for headaches. She stated that in the past she had occasional headaches, but now they seem to be more frequent. They used to be alleviated with Tylenol that is no longer effective. I wrote for Excedrin Migraine Relief and how it was to be taken on a p.r.n. schedule as that is what the patient requested. It turns out she did not request it. She stated she forgot she had it and so I told her we are going to give it a try again and in the interim I would start something else as well. The patient has a history of depression and she said that when she was at her low point, she would get migraine headaches and for a long time treating her depression made it better. She is on Wellbutrin and Zoloft 50 mg a day. I told her that would be preferable to increase and why and she is open to that.

DIAGNOSES: Headaches, etiology unclear, Alzheimer’s disease, hypothyroid, hyperlipidemia, CAD, and depression.

MEDICATIONS: Unchanged from 10/10/24 note.

ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in the room. She was alert and cooperative and seated in her living room.
VITAL SIGNS: Blood pressure 129/82, pulse 69, respirations 18, and temperature 97.2.
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HEENT: She has short hair. Conjunctivae clear. Nares patent. Moist oral mucosa. Carotids clear.

CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: She ambulates independently in her apartment, has a walker for outside of it. She moves arms in a normal range of motion.

NEURO: She is alert. She makes eye contact. Her speech is clear. She then goes back to talking about the loss of her husband and the subsequent loss of having to leave her home and moving to Oklahoma City while her family is back in the town that she came from and that she does not see them very often. She is from Wagner, Oklahoma. I asked her if thinking about that and being upset about that could in any way relate to her headaches as she looked to see if they occur around times where she has been thinking about that or upset because of it and she cannot make a correlation and told her to just pay attention going forward. She then brings up that depression has been a big part of her struggle in the last few years. She is glad that her antidepressants can be increased.

ASSESSMENT & PLAN:

1. Headaches. We will continue with the Excedrin Migraine two capsules q.a.m. and 5 p.m. this time routine. She will not have to ask for them, but she will have a p.r.n. x 2 additional doses if needed and I reiterated that with her.

2. Depression. Zoloft is increased to 100 mg q.d. and we will follow up with that at my next visit.
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Linda Lucio, M.D.
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