


PROGRESS NOTE

RE: Barbara Sweeney
DOB: 03/26/1946
DOS: 04/19/2023
Rivendell, AL 
CC: Depression.

HPI: The patient is followed by Life Spring Hospice who notes that she has been more tearful. Today when seen in room, she was in good spirits. I asked her about her ortho appointment with Dr. Kaczynski. She has wanted to have knee replacement on her left knee due to just constant pain and non-weightbearing status due to bone-on-bone. Apparently things went well at that appointment and she had been putting enough effort into PT that she was able to use a walker in his office beyond they required distance for evaluation. His note states that she has advancing knee arthritis and is considering replacement. The patient stated that it is now up to her to decide and then contact his office for appointment. When I asked if she was going to speak to her stepson/POA she snapped at me and stated why would I have to ask him and then later she became quite tearful and stated that she was just tired of people telling her what she can and cannot do and taking things away from her and she mentioned that her car was sold and she wants to drive. Apparently, her POA and sister have told her that she should not be driving. She denies that a doctor has ever told her that and I just pointed out that the reality is that she has difficulty getting around in a wheelchair non-weightbearing and car requires quick reflexes. She does have a history of depression and is on Lexapro 20 mg q.d. The patient also has alprazolam 0.25 mg t.i.d. When asked if she felt it was a benefit, she stated she did not know when she got it so she could not really answer that question. Basically I just let her vent and cry and then we got back to addressing things that she did have a voice in such as knee replacement that she has talked about wanting and now it appears she is approved, but it is up to her to set a date.
DIAGNOSES: Bilateral knee pain left greater than right secondary to severe OA is in wheelchair, depression, dementia mild and stable, anxiety, GERD and HTN.

MEDICATIONS: Alprazolam 0.25 mg t.i.d., Lexapro 20 mg q.d., melatonin 10 mg h.s., Norvasc 5 mg q.d., benazepril 20 mg q.d., metoprolol 100 mg q.d., meloxicam 15 mg q.d., Pepcid 40 mg h.s., Cymbalta 60 mg h.s., oxybutynin 15 mg q.d., KCl 10 mEq q.d., probiotic q.d., timolol OU q.d., torsemide 40 mg q.d., tramadol 100 mg at 5 p.m., and B12 1000 mcg two tablets q.d.
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ALLERGIES: AMBIEN and ZOCOR.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, initially quite talkative and in good spirits and then just broke down crying and it was an intense crying that she finally was able to stop and did not have anything to say thereafter.
NEURO: She is and oriented x2 to 3. Her speech is clear. Insight and judgment limited.

ASSESSMENT & PLAN:
1. Major depressive disorder. I am going to start Effexor 37.5 mg q.d. x4 days and then increase to 75 mg q.d. and we will discontinue citalopram after that.
2. Severe OA both knees and I talked to the patient about making a decision one way or the other and if she chooses not to that is fine, but then we have got to move on and not continue to complain about her knee pain.
3. General care. I have encouraged her to continue with PT to get out more. She does come out for meals occasionally and I have encouraged her to continue that.

99350. This is a choice that she has and what if she is going to do with it.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
