


PROGRESS NOTE

RE: Barbara Sweeney
DOB: 03/26/1946
DOS: 03/15/2023
Rivendell AL
CC: Increased urinary frequency with increased depression and confusion.
HPI: A 76-year-old. When I went to see her, it was about 7 o’clock, she was already in bed, but awake and willing to sit up and talk. I asked her about an increase in her depression and that others had been concerned about it. She seemed surprised and denied feeling depressed. I did bring up the fact that she is staying in her room, she used to come out for meals and the occasional activity and she is doing none of that. She acknowledged that, but did not seem to view it as a problem. She is on diuretic for lower extremity edema. She has increased urination with some limited bladder continence. I talked about being able to decrease the medication and hope that the decrease in her edema remained. She is scheduled to see Dr. Kazenske, orthopedics for possible left knee replacement and states she does not want to go in there with both her leg swollen. So, she will tolerate the diuretic. I asked her if she was doing PT and she stated she has it on Tuesday and Thursday, did not do the Tuesday as she just did not feel good and again kind of setting herself up to not do well postop.
DIAGNOSES: Dementia stable, bilateral knee pain left greater than right with significant OA, glaucoma, GERD, HLD and depression.

MEDICATIONS: Xanax 0.25 mg t.i.d., Norvasc 5 mg q.d., Lipitor 10 mg h.s., benazepril 20 mg q.d., Cymbalta 60 mg h.s., Lexapro 10 mg q.d., Pepcid 40 mg h.s., melatonin 10 mg h.s., meloxicam 15 mg q.a.m., metoprolol 100 mg q.d., oxybutynin ER 15 mg q.d., KCl 10 mEq two tablets q.d., probiotic q.d., timolol OU q.d., torsemide 40 mg q.d., tramadol 100 mg at 5 p.m., and B12 2000 mcg q.d.
ALLERGIES: ZOCOR and AMBIEN.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was able to awaken, was pleasant and cooperative.
VITAL SIGNS: Blood pressure 134/84, pulse 86, temperature 98.1, respirations 16, and weight 156.3 pounds.

MUSCULOSKELETAL: She generally gets around in a wheelchair that she propels. She is able to weight bear, but has a hunched over posture when she does so and this does not appear safe.

NEURO: Orientation x2. She has limited insight into the importance of doing her PT both with therapists and independently in the evening as she has been instructed.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Depression. Increase Lexapro to 20 mg q.d.
2. Increase in urination and leakage. She is on oxybutynin at 15 mg and diuretic is at 40 mg q.d. A trial of decrease to 20 mg and see if that decreases the urine output without having to increase her LEE. She opts to continue with the higher dose of diuretic.

3. Upcoming evaluation for left knee replacement. Dug up the information on exercises that she has and gave them to her, told her that there are pictures included, so she does not have to guess if she is doing it right, but she just needs to do them.
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