


PROGRESS NOTE

RE: Faye McCoy
DOB: 01/11/1924
DOS: 07/27/2022
Rivendell AL
CC: Increased anxiety.
HPI: A 98-year-old seen in her room. When I asked her about anxiety and if there was anything in particular that was being worrisome of causing anxiety for her that she was aware of she stated she did not know she had anxiety, but as time went on through our conversation it became clear that she did have it and she acknowledged that she had it, but just did not know what to do with it. The patient tends to avoid medication if possible and it is not always in her best interest.
DIAGNOSES: Anxiety nonspecific, hearing loss, gait instability uses wheelchair, HTN and history of depression.
ALLERGIES: NKDA.
MEDICATIONS: Clonidine 0.2 mg a.m. and 5 p.m., torsemide 20 mg q.a.m., Toprol 75 mg h.s., MVI gummy and guaifenesin liquid 15 mL b.i.d.
CODE STATUS: DNR.

DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: Pleasant elderly female communicating needs.
VITAL SIGNS: Blood pressure 153/78, pulse 56, temperature 98.0, respirations 18, and weight 121 pounds a weight gain of 1.8 pounds.
CARDIOVASCULAR: An irregular rhythm with a soft SEM. Right second ICS. Could not appreciate rub or gallop.

RESPIRATORY: Lung fields clear, symmetric excursion with normal rate and effort.
MUSCULOSKELETAL: Generalized sarcopenia. She is in a manual wheelchair that she propels, is able to self transfer. No lower extremity edema.
NEUROLOGICAL: She makes eye contact. She communicates her needs and understands given information. She is HOH so repetition required. She tends to be still looking that want to ask for help.
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ASSESSMENT & PLAN:
1. Anxiety. The patient was surprised about this issue. She does tend to perseverate on certain things. Trial of Zoloft 25 mg q.d. has antidepressant benefit, but also addresses anxiety. We will see how she does with that following up in 2 to 3 weeks.
2. HTN. She monitors her BPs as do staff. She has had improvement with clonidine. There is room for a bit more improvement so we are changing her clonidine to 0.2 mg now 2 a.m., 1 p.m. and 5 p.m. No change in her metoprolol or torsemide dosing.
3. General care. Given her diuretic use, we are going to check a BMP.
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