


PROGRESS NOTE

RE: Norma Evans

DOB: 08/26/1937
DOS: 03/15/2022
Jefferson’s Garden

CC: Increased depression.

HPI: An 84-year-old female seen in room. The patient had no recollection of having met me though I have seen her at least three times. The patient’s husband died just prior to what was supposed to be their moving into facility and she talked about it initially and she was started on citalopram 10 mg q.d., which seemed to benefit her for a period of time. Now, she is having breakthrough tearfulness and wanting to stay in her room. The patient had related to the unit nurse that she had had some trouble sleeping earlier. I was involved in discussing the orders and her melatonin is being addressed. I also brought up to the patient increasing her antidepressant. Initially, she started to ball up, but I reassured her that it would not become anything that she would be dependent on or feel altered.

DIAGNOSES: Depression, polyarthritis, fibromyalgia, HTN, HLD, insomnia, myeloproliferative disorder, and unstable gait.

MEDICATIONS: Eliquis 5 mg b.i.d., Lexapro increased to 20 mg q.d., Jakafi 10 mg b.i.d., melatonin increased to 6 mg h.s., PEG solution q.d., KCl 10 mEq q.d., and torsemide 40 mg q.d.

ALLERGIES: STATIN, PCN and SULFA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished female in no distress.

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

CARDIAC: Irregular rhythm without M, R or G.
MUSCULOSKELETAL: In her room, she ambulates independently and has a walker for outside of the room. There is no longer lower extremity edema.
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NEURO: She makes eye contact. She is verbal. She became emotional when discussing alternatives to help her or additions to help her such as psych nursing. She states that when she talks about her husband, that is when she becomes more emotional.

SKIN: Warm and dry with good turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN: 
1. Depression. Increasing her SSRI to 20 mg q.d. I also spoke with the patient about psych nursing to have someone kind of like a counselor/therapist where she could talk to them and she stated that she saw no benefit in talking and that is when she became more emotional. She is aware though that should her feelings change, that is an option to add.

2. Insomnia. Melatonin increased to 6 mg q.d. and we will see if that benefits her. There is a room for increase if needed.

3. Lower extremity edema. She has done quite well on the torsemide as there is no evidence of edema. I will check a BMP to assess renal function and electrolytes.
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Linda Lucio, M.D.
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