


PROGRESS NOTE

RE: Corey Jones
DOB: 08/31/1933
DOS: 08/23/2022

Jasmine Estates
CC: Anxiety.
HPI: An 88-year-old with a history of anxiety is currently on Zoloft and low-dose oral lorazepam routinely, however, her symptoms continue to occur. Observed her during an activity, she needs assurance from the staff she kind of grabbed onto my arm and asked what she should be doing and if I would stay with her and it does appear distressing to her as the other residents continue on with their activities and she is the one sitting in fear. She is not able to voice what she is anxious about. She is cooperative with medications, goes to meals, does need assist, and wants reassurance when she is in there that things are okay and she does sleep through the night.

DIAGNOSES: Dementia unspecified, anxiety disorder, HTN, CKD-3, HLD, MDD, and CAD.

ALLERGIES: LIPITOR.

MEDICATIONS: Lorazepam 0.5 mg t.i.d. routine, MiraLax q.d., and Pravachol 80 mg q.d.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed older female appeared anxious wanting reassurance.
VITAL SIGNS: Blood pressure 127/72, pulse 68, temperature 97.1, respirations 18, and O2 sat 93%.
MUSCULOSKELETAL: Ambulates independently, steady and upright. No LEE. Limbs move in a normal range of motion.

NEURO: Orientation x1. She makes eye contact. She is verbal. The need she expresses is just wanting somebody to be with her.

PSYCHIATRIC: Appears quite anxious and difficult to console and does okay if somebody is with her otherwise needs continued reassurance.
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ASSESSMENT & PLAN: Anxiety. I am increasing alprazolam to 1 mg t.i.d. routine and Zoloft 50 mg q.d. there was a time where the Zoloft is ordered and is two different orders 25 mg and 75 mg the most recent one does not list it at all. We will follow up in a few weeks and go from there.
CPT 99338
Linda Lucio, M.D.
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