


PROGRESS NOTE

RE: Melinda Barr

DOB: *_________*
DOS: 05/24/2022

HarborChase AL

CC: Fall followup.

HPI: A *_________* -year-old seen in room. She was seated on her couch and nurse rounding with me stated that she had been consuming alcohol. I was contacted over the weekend. The patient had a fall. She was found lying halfway in her room and halfway in the hallway and stated that she was in the process of doing something when she fell. She was examined and found to have no injury. It was clearly under the influence and stated that she had been drinking. I also talked to the patient about the fact that she is receiving alprazolam and continues to drink alcohol and that cannot be done knowingly. So, I am going to adjust the frequency as well as the dose of alprazolam that she receives and she very nonchalantly stated okay. The patient otherwise has nothing else to say for herself and denied having any other concerns. Her sister who is POA is fully aware of these issues.
DIAGNOSES: Alcoholism active and alcohol-related dementia, chronic headache, hypothyroid, depression, insomnia, and cirrhosis of the liver.

MEDICATIONS: Going forward, citalopram 10 mg q.d., Lasix 40 mg q.d., levothyroxine 50 mcg q.d., melatonin 10 mg h.s., Inderal 10 mg b.i.d., Aldactone 100 mg q.d., MVI q.d., and p.r.n. Tylenol and lactulose. Alprazolam will be adjusted to 0.25 mg q.d. without p.r.n. dose and Fioricet will be changed to p.r.n. q.d.

ALLERGIES: PCN and SULFA.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated on her couch reading with a fluid-filled glass in front of her.

VITAL SIGNS: Blood pressure 137/76, pulse 75, temperature 97.9, respirations 18, and O2 sat 94%. Weight 170.8 pounds.
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HEENT: Conjunctivae clear. Corrective lenses in place. She has chipmunk cheek appearance with bilateral parotid gland enlargement noted secondary to ETOH use.

NEUROLOGIC: She is alert and oriented x 2-3. Speech is clear. She appeared indifferent to anything that was said and her skin somewhat splotchy on her face and neck and resolving bruise on the dorsum of her left hand.

ASSESSMENT & PLAN:
1. Active alcoholism while on benzodiazepine and Fioricet, which contains barbiturate. I had spoken with the patient about controlled substances being mixed with alcohol and that I would not continue to prescribe them if she continued drinking, which she is doing. Ativan is decreased to 0.25 mg q.d. x 5 days and then Monday, Wednesday and Friday x 1 week and then discontinue.
2. Headache. Fioricet is held for two weeks and then she does have p.r.n. Tylenol and then we will discontinue if able to at two weeks.

3. General. I did place a call to her sister/POA Lissa Barr Shaw and left a voicemail.
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Linda Lucio, M.D.
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