


PROGRESS NOTE

RE: Carole Kyle
DOB: 06/14/1953
DOS: 05/16/2022
Quail Creek AL
CC: Quarterly note.
HPI: A 68-year-old seen, her sister was present. The patient has an appointment with her psychiatrist, Dr. Dash and sister would be transporting the patient there. When I asked, the patient acknowledged she had no idea where she was going. She has a history of bipolar disorder with BPSD in February. I held her evening Seroquel as she stated it made her feel like she was falling and scared. So, it was held for a period of time and eventually restarted every other day and we will see how her psychiatrist feels about that. Overall, she has had no falls. She has occasional behavioral issues of increased agitation. There were some young men who I think she stated her son’s friends who would come and visit her and take her either out on the patio or out of the facility and it was after these visits that the agitation was noted and concerned about smoking marijuana as that was also able to be smelled on her. That has not happened in the last several weeks.
DIAGNOSES: Bipolar disorder with BPSD, insomnia, cervical dystonia, allergic rhinitis, HLD, GERD.
ALLERGIES: ARICEPT.
MEDICATIONS: Probiotic q.d., acyclovir 400 mg q.d. prophylaxis for HSV-1, Allegra-D q.d., CoQ10 q.d. divalproex 125 mg q.d., Lexapro 10 mg q.d., TriCor q.d., lithium 600 mg h.s., omeprazole 20 mg a.m., MiraLAX q.d., Seroquel 100 mg h.s., B12 500 mcg h.s., and D3 1000 IU q.d.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female, in no distress. She was also well-groomed.
VITAL SIGNS: Blood pressure 103/61, pulse 78, temperature 97.3, respirations 18, oxygen saturation 98% and weight 145 pounds.
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MUSCULOSKELETAL: Ambulates independently. She had less dystonic movement of her neck and she appeared to hold it more in a midline position for longer period of time than usual. No LEE.
NEURO: Oriented x2-3. She looked at me with familiarity, but did not say anything and then just seemed to withdraw from conversation that her sister then initiated with me.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Bipolar disorder. We will see if there is any medication adjustments. I sent the sister with a physician followup form and hopefully Dr. Dash will complete that, so we can comply with her request. In the past, it has been difficult to know what she wants done as communication has been poor with her office.
2. General care. Last labs were on 09/17/2021 and I did review those with her sister. We will order labs after her appointment with Dr. D, as she generally does request labs; if not, then I will give my own orders for what she needs this week.
CPT 99338 and then prolonged direct contact with family 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

