


PROGRESS NOTE

RE: Janice Hullet
DOB: 01/22/1947
DOS: 12/14/2023
HarborChase AL
CC: Multiple issues.

HPI: A 76-year-old female who was standing up in the counter in her kitchen when I came in and asked her how she was, she then started in on multiple issues. She was very verbal and difficult to redirect almost seemed to be hyped up and I told her she just gave me one thing at a time and we will address that and that was hard for her to do. The patient has a history of migraine headaches. She has taken Imitrex in the past and she is now having a recurrence of headaches and does not know what to do. I looked at her medication list. She has Imitrex available to her. She just has not asked for it. She states in the past, she would take that along with one of her narcotic pain pills and if she could do it right at the onset or just when it was starting that she would feel better and I told her that that same thing was available for her. She denies any visual change. No nausea or vomiting. No gait instability with her symptoms. She also brings up having to get up at night to urinate multiple times. She is afraid of falling because she is drowsy and talked to a family member who said that she needed to ask for oxybutynin. She denies any dysuria or anything consistent with the UTI. The patient also asked me if she was getting blood pressure medication because her blood pressure was elevated today which it is and so, on review of her medication list, she does not have anything for hypertension nor was she admitted on anything for HTN. So, this appears to be a new issue. I told her we would start something and monitor her BP.

DIAGNOSES: Migraine headaches, anxiety, depression, HTN, unspecified dementia, DM-II, and RLS which she did not bring up today.

MEDICATIONS: Aimovig, Arimidex 1 mg q.d., Evoxac 30 mg b.i.d., docusate b.i.d., Lexapro 10 mg q.d., Lofibra 200 mg q.d., gabapentin 600 mg b.i.d., glipizide 2.5 mg q.d., metformin 500 mg b.i.d., Toprol 25 mg q.d., MVI q.d., Pamelor 25 mg h.s., Os-Cal b.i.d., Protonix 40 mg q.d., PreserVision b.i.d., Seroquel 25 mg q.d., ropinirole 0.5 mg b.i.d., Crestor 20 mg h.s., VESIcare 10 mg q.d., vitamin C 1000 mg q.d., D3 5000 IUs q.d., Lantus 20 units h.s., and Norco 10/325 mg q.6h. p.r.n.
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ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well groomed and alert female, no distress.

VITAL SIGNS: Blood pressure 170/100, pulse 81, temperature 97.0, respirations 17, and weight 152 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion. No LEE.

NEURO: Oriented x 2 to 3. Speech is clear. She was just rambling on. She was very energetic and did not really stop to listen to information given.

ASSESSMENT & PLAN:
1. Migraine headache. She has Imitrex and I recommended if she is having one now then she should ask for it. She stated that she was not. But Ubrelvy 100 mg which is p.o. for acute headache onset. I told her that can be repeated in two hours if no resolution.

2. OAB. Oxybutynin 5 mg ER at h.s.

3. HTN. Continue with her current medications and lisinopril 5 mg q.d. added particularly given that she has DM-II.

4. A1c ordered.

CPT 99350
Linda Lucio, M.D.
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