


PROGRESS NOTE

RE: Bobby Jean Musgrave
DOB: 09/13/1935
DOS: 12/18/2024
The Harrison AL
CC: Anxiety.

HPI: An 89-year-old female who staff states that she has bouts of anxiety, becoming confused and has shaking. She will report weakness at that time, feels like she cannot walk, so will lie in bed. Her blood pressure has also been labile and today it is elevated at 176/84. When I went in to see her, she was lying on her bed, but on the left side. On her right side is where she has pillows lined up and has laid out her deceased husband’s T-shirt and socks. She states that she just wants to feel like he is next to her and has done that since he passed away about a year ago. In fact, later when I was speaking with her daughter, she states that the patient’s husband died and was buried one year ago this week. Family has also noted that she has become a little more withdrawn, sleeping. They state they want to come see her and she is not enthusiastic about it and today while I was in her room with her, her son called her. He has been gone for some time, living in Houston for MD Anderson and is home now and she just made a very brief talking to him and stated that she needed to go. When talking to me, while she did not cry, she looked very anxious and she stayed in bed curled up.
DIAGNOSES: Moderate unspecified dementia with progression, anxiety disorder, severe OA bilateral knees, DM II, mixed HLD, and HTN.

MEDICATIONS: Hydroxyzine 25 mg b.i.d., Lexapro 20 mg q.a.m., lorazepam 0.5 mg h.s. p.r.n., Norco 7.5/325 mg one tablet q.a.m. and one-half dose afternoon and h.s., Fosamax q. Friday, Januvia 50 mg q.d., losartan 100 mg q.d., and Namenda 10 mg b.i.d.
ALLERGIES: ACE INHIBITORS, DEMEROL, MORPHINE, and ARICEPT.

DIET: NCS with protein drink q.d. 
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is lying on her left side facing the window. She looked anxious. She was a little bit tearful and stated that she felt like she was going to die; she hoped so and was just ready to go and she just kind of lied there and would just quietly talk to herself, just mentioning her husband’s name and that she missed him. She was cooperative to examine and she held my hand and told me that she was glad that I came to see her. 
VITAL SIGNS: Blood pressure 176/84, temperature 97.3, pulse 97, respirations 18, weight 144 pounds, and O2 sat 97%.

HEENT: Conjunctivae are clear. She did get teary. Nares patent. Moist oral mucosa. 

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. The way that she was lying I think inhibited full inspiration.

CARDIOVASCULAR: She had an occasional irregular beat. No murmur, rub, or gallop. 

ABDOMEN: Soft. Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: She repositioned in bed. No lower extremity edema. She has good grip strength and fairly good muscle mass and motor strength.

NEURO: She is oriented to self and Oklahoma. She can reference for date and time. She is talking freely about how she feels. Her affect is congruent with what she is saying and then she was just quiet and again talked about her husband. While I was there, the phone rang. Actually she requested that I call her son, so I did contact him and shared with him what was going on and he was en route to his sister’s home and wanted to know if she could call me, so she did and then she reminded me that it was a year ago her husband died and she said that she anticipated this may happen as her mother has always been a little bit anxious and has talked about really missing her husband. So, they are agreeable to whatever I deem would be best to help her get through this and so I will let them know what orders have been written. 
ASSESSMENT & PLAN:
1. Bereavement issues. Ativan 0.25 mg q.8h. p.r.n. for breakthrough anxiety and at baseline Ativan 0.5 mg to be given q.a.m. and 7 p.m. routine.
2. DM II. She is due for A1c and hopefully will be able to get her off more medication for this issue.

3. Social: Spoke with her son and then her daughter at length about all of the above.
CPT 99350 and direct POA contact 60 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
