


PROGRESS NOTE

RE: Marjie Wren
DOB: 04/06/1922
DOS: 04/06/2022
CC: Increased depression.
HPI: A 97-year-old seen in room. She was dressed nicely, had on a new pair of Hoka running shoes and I realized today it was her birthday gift from her son yesterday. The patient stated that she has had just increasing sense, just feeling sad and down in the dumps. She is not on antidepressant. She has for the last few years been on BuSpar 10 mg b.i.d. She states that when she started it she does that now that she feels any different now. Discussed antidepressants and she is very open to taking one. Sleep continues to be a problem for her. She has been sleeping at night but not every night. Trazodone was increased 100 mg approximately two weeks ago. She denies having any daytime sedation. She then also brings up having indigestion. She started burping to show me that it bothers her after meals. She has Tums, but has not been taking them. I suggested and told her I would write an order that she take one with each meal and at bedtime so she said she *_______* the order. When last seen on 03/16/22, she complained of right shoulder pain with an MRI that backed up reason she would have pain. There were significant tears in the supraspinatus tendon.
DIAGNOSES: Depression, insomnia, right shoulder into arm pain, and reflux.

MEDICATIONS: Trazodone 100 mg h.s., Zoloft 50 mg q.d. to start, BuSpar will be decreased to 10 mg h.s. with goal to discontinue, asa 81 mg q.d., Lasix 20 mg q.d., Norco 5/325 mg a.m., 2 p.m., h.s., levothyroxine 75 mcg q.d., losartan 100 mg at noon, magnesium 500 mg q.d., Myrbetriq 25 mg b.i.d., nifedipine 30 mg h.s., 60 mg q.a.m, PEG pow MWF and Senna Plus b.i.d.

ALLERGIES: CODEINE, OXYCONTIN. CIPRO and NUCYNTA.
DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: Well-groomed female seated.
VITAL SIGNS: Blood pressure 145/76, pulse 80, temperature 96.3, respirations 16, and weight 179.2 pounds.
MUSCULOSKELETAL: She moves lives in a normal range of motion including her right upper extremity. She does point to her right shoulder and the length of the arm as the area of pain with certain movement and she has trace lower extremity edema.

NEURO: She is alert. She makes eye contact. Speech is clear. She is able to describe what is bothering her as well as voice what she thinks she needs. She tends to start with one issue and then it is four issues.
PSYCHIATRIC: She makes eye contact. Her speech is clear. Her affect generally tends to be bland, but does change a bit when she is upset or in pain.

ASSESSMENT & PLAN:
1. Depression. Zoloft 50 mg q.d. and we will titrate down on BuSpar to 10 mg h.s. only with the goal to eliminate that medication as it does not appear to have been of benefit for her.
2. Reflux. Tums 500 mg q.i.d. a.c. and h.s.

3. Right upper extremity pain secondary to rotator cuff tendon tears. The patient has orthopedist appointment on 04/14/22 so I told her we look forward to see and what they have to offer her.
4. Insomnia. There has been some improvement in her sleep at 100 mg of trazodone h.s. given the addition of Zoloft. We will leave it at the current dose and see if there is improvement as depression is treated.
CPT 99338
Linda Lucio, M.D.
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