


PROGRESS NOTE

RE: Sharon Johnson

DOB: 10/31/1942

DOS: 05/23/2022

HarborChase AL

CC: Mouth sores and depression.

HPI: A 79-year-old seen in room. She had complained of mouth sores and when I asked her, she identified it more as her tongue. She then adds that this has been for several years and other things have been tried to no benefit. She has actually raised it as an issue here. Nystatin swish and swallow was ordered and she stated it did not work. She had previously also tried it with no benefit. I raised that it may be a vitamin deficiency and short of checking for those that we could maybe just taking a high dose MVI would be of benefit. The patient stated that she actually did take an MVI. The patient then raised feeling that her antidepressant is not beneficial at this point. She is on Cymbalta 60 mg q.d., whether it is for that or neuropathic pain is unclear and she is not sure. I suggested we try an antidepressant in a different family such as an SSRI and explained to her what that is. Also, the patient has OSA and a script for CPAP mask was written. She has been faxed information as to where to go for DME and she denies having received a fax at this point in time. There was a laundry list of questions the patient had regarding both her and her husband. He was not being seen today and I asked that we minimize what we can do something about. There was also a request to call her daughter. In talking with the patient, there are short-term memory deficits that are evident similar to my last visit with her. She is well groomed and pleasant. Her husband was standing around watching things, but in good spirits. I spoke with the patient’s daughter, Elaina Wesel from Texas and she believes that her mother had had mouth sores which she described as ulcers though she had not seen them and it was per her mother’s description prior to my seeing her and I explained what I saw which was unremarkable, really nothing. In the past, she has had thrush, treated with nystatin swish and swallow, related that we had used that for a previous complaints of mouth sores and the patient related it had not been effective. Also, I related to daughter that I have asked staff to look at the patient’s E-mail with her to see about the E-mail for DME companies to send her script for CPAP too. The patient denies having gotten an E-mail. I think it is that she is not quite sure what to look for and so I informed daughter staff would look at it with her tomorrow. Daughter is aware that we also started an SSRI for depression and the daughter also brought up that she believed her mother may have a fruit allergy and that when fruit is in the mouth it causes sores as she has it and her son does as well.
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DIAGNOSES: Atrial fibrillation, urinary incontinence with self-cath t.i.d., HTN, chronic back pain, depression, RLS, neuropathic pain, and FeSO4 anemia.

ALLERGIES: BACTRIM and ADHESIVE TAPE.
MEDICATIONS: Unchanged from 04/08/2022 note.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed and cooperative, but appeared confused at times.

VITAL SIGNS: Blood pressure 156/75, pulse 58, temperature 97.6, respirations 17, and O2 sat 94%.

HEENT: Mouth Exam: Bilateral buccal mucosa, the lower lip and upper lip and under her tongue as well as her tongue, there are no ulcers, discoloration or other lesions noted. Conjunctivae clear.

RESPIRATORY: No cough. Clear lungs fields. Normal respiratory rate and effort.

NEUROLOGIC: She makes eye contact. Her speech is clear. Short-term memory deficits and is limited at times in information she can give, but is cooperative.

ASSESSMENT & PLAN:
1. Tongue soreness, etiology unclear. Now, that her daughter has raised the issue of fruit allergy, I will bring that up to the patient. I think she stated she has discussed it with her before and there was no clear evidence of any other lesions noted.

2. Depression. Lexapro 10 mg q.d. We will follow up in four weeks to assess benefit of SSRI.

3. OSA with CPAP. If the patient consents, we will get a copy of her CPAP script and have it mailed to a DME company and have it delivered to the facility for setup. We waited all this time and the patient states she has not yet received an E-mail of DME companies where she can send it to. She was previously offered that we would mail the script from our office and have it delivered, but she deferred that.

4. Social. I spoke with her daughter Elaina who is aware of the above.
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Linda Lucio, M.D.
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