


PROGRESS NOTE

RE: Elbert (Bud) Morgan
DOB: 09/19/1924
DOS: 07/07/2022
HarborChase, AL
CC: Depression symptoms and increased irritability.

HPI: A 97-year-old who was scheduled to be seen after staff reported symptoms consistent with depression. When approached, the patient then deferred being seen prior to my actually seeing him. Later I was upfront he returned from dinner out with his daughter Susan and she approached me asking me about seeing him for what she considered depression. I told her about him had differing being seen and she told me why she was concerned. She spends a lot of time with him. They have scheduled outings for lunch and dinner to buy themselves and then with other family members and has noted that he has increased irritability of not being happy about anything complaining about everything. She states he has generally been a moody person all of her life, but this has significantly increased. She thinks that an antidepressant would be of benefit so I approached him in his room and a facility nurse who knows him well and voiced concerns about him having depression or needing something to help him feel better accompanied. Surprisingly, the patient was pleasant, cooperative inviting us into his room. I told him why he was there and then he talked about being at his age having lost his wife and then his older daughter a few years before his wife that those things he thinks about frequently and that he just feels that he has become tired. After lying him voice how he felt and viewed things which was very reasonable. I asked if he was open to a trial of an antidepressant to see if it did not help him feel a little bit better about how things were and for the remaining time that he had. He stated that he would give it a try. He then focused on his legs that they are uncomfortable. He feels like his calf muscles are in a knot and reassured him that he did not have a blood clot. I used to see him moving about the facility interacting with other residents for Dominos, Bingo, etc., and say that I have not seen him out in the last several weeks.
DIAGNOSES: Cognitive impairment with progression, bilateral leg pain with cramping, PVD, and ASCVD.

MEDICATIONS: Artificial Tears OU b.i.d., asa 325 mg q.d., Flonase q.d., Imdur 30 mg q.d., lisinopril 5 mg q.d., Lopressor 12.5 mg t.i.d., omeprazole 40 mg q.d., naproxen 375 mg b.i.d., calcium 1200 mg two tablets q.d., potassium 99 mg q.d., PreserVision b.i.d., Zocor 20 mg h.s., B12 1000 mcg q.d., and vitamin C q.d.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Pleasant older male who was reasonable when seen.

VITAL SIGNS: Blood pressure 114/59, pulse 59, temperature 97.9, respirations 17, and weight 154.6 pounds.

MUSCULOSKELETAL: He has good muscle mass and motor strength. He ambulates independently in his room. He uses his walker for distance and has had no falls in some time.

NEURO: He makes eye contact. His speech is clear. He does repeat himself and reflected on the loss of his wife and his older daughter as factors had saddened him. He does not recall or he did not mention irritability with his daughter or staff and orientation is x2.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Depression. There are clear symptoms and he acknowledges that. Lexapro 10 mg q.d. to start and then in two weeks we will increase to 20 mg.

2. Peripheral neuropathy. Gabapentin 100 mg b.i.d. and we will monitor benefit.

3. Myalgias. We will increase topical analgesic to both legs adding a 1 p.m. dose.

4. Anxiety. Alprazolam 0.25 mg one-half tablet q.d. p.r.n. and we will assess benefit, increasing dose of that as needed.

5. General care. All of this was reviewed with POA after discussion with the patient.
CPT 99338 and direct contact with POA 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
