


PROGRESS NOTE

RE: Barbara Sweeney
DOB: 03/26/1946
DOS: 06/28/2023
Rivendell AL
CC: Bereavement issues.

HPI: A 77-year-old female whose husband passed away on 07/20/21 has in the last couple of months talked about him increasingly to the point that she says that she sees him and that she knows he is here and she states it very adamantly and does not have any question that it is to be believed. She has told me that he has a car and that he drives around that he has called her and she said that he is dating another woman. He did not mention whether she knew the other woman or not. She did not appear upset. No evidence of facial flushing and tearfulness, etc. When I told her that I had been told that he passed away that there was a funeral and she had said that to me when she first got here and that was reiterated in a separate meeting by her stepson. She states that although things did happen, but he actually was not dead then and now he has come out of hiding. I just reassured her that I wanted the best for her and wanted her to feel comfortable and that at times we do what we need to cope with our emotional pain. I told her that Apex Psychiatric Nursing is going to be contacting her. I have requested that they visit with her and just for her to talk to them openly if she did with me about this issue related to her husband and that she visually sees him that he calls her that she knows he has gone on with his life with another person and that will just go from there. Shortly after, the patient was first admitted, she had a couple of times where she talked to me and began crying stating that she was having vivid dreams at night and she would see her husband and then when she would awaken and he was not present that it was just even harder than seeing him in the dream and not been able to get to him. At that time, she was having increased emotional lability. She would start talking and then just cry so intensely that she would have to stop so she could catch her breath. She had increased generalized confusion and hallucinations that were at night related to her husband and seeing him. Labs were WNL. UA was negative for UTI and she had been on tramadol or OA of both knees and there was a possibility that it was related to the tramadol. So that was discontinued by titrating down. Lexapro 10 mg was started and then increased to 20 mg after eight weeks.
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She had no acute medical events preceding these intense dreams and hallucinations in January 2023 then that just seem to subside and go away and there was no further mention of it until the last couple of weeks. Another patient who I follow asked me today after my visit with her if she could talk to me about someone, I told her that I would not be able to give any information and I was not sure what she wanted to talk about and then she brought up Ms. Sweeney who she has known since they were young girls and that Sweeney is telling her the same story about her husband still being alive seeing him and that he is now with another woman. She gets up, goes about her day, comes out for meals, and occasionally participates in activities. She has began talking a bit more freely about all of the above with a few female residents that she has gotten to know where it already known in the facility. Few days ago, she had asked the MedAid if he knew had to get rid of the dead body and concerned about that but to the search of her room to see if there is anything with which she could harm herself or someone else and there was not and then talking to her about what she met and she seemed very surprised that people were taking that comment so seriously. The patient has not had any falls or any no acute medical events. Her vital signs have been stable. She has talked to her stepson by her report about the above.
DIAGNOSES: Bereavement issues whose husband’s death was 07/20/21. Bilateral knee pain left greater than right due to severe OA, delusions/hallucinations, wheelchair bound, MCI, depression, anxiety, GERD and HTN.

MEDICATIONS: The patient is on Cymbalta 60 mg q.d., Effexor 75 mg q.d., Abilify 2 mg q.a.m., alprazolam 0.25 mg t.i.d., Norvasc 5 mg q.d., benazepril 20 mg q.d., metoprolol 100 mg q.d., Lipitor 10 mg h.s., Pepcid 40 mg h.s., melatonin 10 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., B12 2000 mcg q.d., and Voltaren gel to both knees t.i.d.

ALLERGIES: AMBIEN and ZOCOR.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient in room. She was straightening out her closet, alert and interactive.

VITAL SIGNS: Blood pressure 137/86, pulse 79, respirations 16.
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MUSCULOSKELETAL: She propels herself around in her wheelchair. She self transfers. She has trace lower extremity edema and has not brought up pursuing left knee replacement which was a goal that occupied much of her time much of last year and the beginning part of this year and once she qualified and just needed to set a date, she has not brought it up since even when I asked her about it. 
NEURO: She makes eye contact. Her speech is clear and very matter of fact that she tells me about her husband being alive seeing him etc. She acknowledges that it may sound crazy to other people, but it is true and she is not making it up and she states that she understands that other people may think that she is crazy.

SKIN: Warm, dry and intact with good turgor.

PSYCHIATRIC: She appears calm almost a bit of euphoria the more she talked about seeing her deceased husband. 
ASSESSMENT & PLAN:
1. Bereavement issues. Apex Psychiatric Nursing to evaluate and follow the patient with any recommendations welcomed. I have spoken with them this evening and they are receiving the order by tomorrow morning. 
2. Medication review. I am decreasing alprazolam to 10 am and 7 p.m. at 0.25 mg which is the current dose. I am going to hold Cymbalta to see how patient does without it as any antidepressant benefit is compensated with two other antidepressants and she has not had neuropathic pain and some time, it was primarily started to try to address both issues if needed. 
3. Pain management appears adequate at this time.

4. General care. CMP, CBC and UA order just to rule out any infectious component going into evaluating her thinking. 
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
