


PROGRESS NOTE

RE: Glenna Yeager
DOB: 08/07/1954
DOS: 11/21/2024
Featherstone AL

CC: Medication issues.

HPI: The patient states that her nasal spray was discontinued and that she needs it and I told her that we talked about it last week. She brought it up stating that whenever she used it, she started feeling sharp pains in her stomach like she was getting little cuts in her stomach so it was discontinued and I told her if she wanted it back, I would write for it and if she starts to have other symptoms and requests that it be stopped, I will and I am not going to go back and forth on this. When seen on 11/14/2024, she had an intermittent cough that was most prominent at nighttime. Tessalon Perles were ordered. They are here and she has received them. Now, she is wanting cough drops. She was also complaining of nausea, stated she needed something to coat her stomach. She has Pepcid 20 mg q.d. and now she tells me that she cannot take that because it really hurts her stomach. So, I told her we will give her something for nausea and that was going to be the end of her GI medications. 
DIAGNOSES: Alzheimer’s disease, history of CVA, chronic pain syndrome, hypothyroid, chronic seasonal allergies, very hard of hearing without hearing aids, Crohn’s disease, overactive bladder, and unspecified asthma – stable.

MEDICATIONS: Lipitor 10 mg h.s., Flonase nasal spray q.a.m. to be restarted, HCTZ 12.5 mg q.d., levothyroxine 25 mcg q.d., oxybutynin 15 mg q.d., and I am ordering Vicks cough drops to keep at bedside x 1 week and Zofran 4 mg one p.o. q.6h. p.r.n. 

ALLERGIES: CODEINE, AMOXICILLIN, SULFA, BENZYL ALCOHOL, and PCN. 
CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She is busy moving all around the unit.

RESPIRATORY: Normal effort and rate. She had to be told to not talk as I was trying to listen to her lungs. She has symmetric excursion. No cough.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
MUSCULOSKELETAL: She is thin and wiry. She moves independently. No lower extremity edema. Fairly good muscle mass and motor strength.

NEURO: She makes eye contact. Her speech is clear. She goes from one topic to the next. She changes her mind about medications each visit. She is oriented x 2. She has a very short attention span.

PSYCHIATRIC: She seeks attention and talks incessantly. She does not seem to pick up on social cues.

ASSESSMENT & PLAN:
1. Seasonal allergies. Order to restart Flonase nasal spray two sprays q.a.m.
2. GI distress. I am discontinuing Pepcid, as the patient states that it hurts her stomach and I am ordering Zofran 4 mg one q.6h. p.r.n. for nausea. She was given a dose here and it was effective.

3. Intermittent cough at h.s. Vicks cough drops that she can keep at bedside x 1 week. She has a good supply left of Tessalon Perles, so she has not really used them very much.

4. Behavioral issues, perseveration on specific issues consistent with OCD and continual attention seeking.
CPT 99350
Linda Lucio, M.D.
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