


PROGRESS NOTE

RE: Phyllis Neal
DOB: 07/30/1952
DOS: 09/11/2023
Jefferson’s Garden AL
CC: 30-day note.

HPI: A 71-year-old who has a history of insomnia. She had been on trazodone 50 mg that she while using it had a fall and suffered vertebral compression fractures and returned to the unit and continued on the trazodone. It had not been cited as a problem and then had a fall from her bed and hit the handle of her electric wheelchair hitting her face and causing eye swelling. Her daughter believes that the trazodone was what caused the confusion leading to the falls. It was tapered off to 25 mg and she will stop the medication today. When seen today, the patient’s first comment was that she just is not sleeping. Otherwise, she has been doing well. She gets up. She goes out to activities and meals. She propels herself in her manual wheelchair. She is also off all pain medication which has been quite honestly a miracle getting her off of it and that happened while she was hospitalized for her recent falls with significant injury and instead treated with Tylenol. Her daughter/POA Deidre has been the leader just saying that she cannot be on these pain medications that changes her and she endangers herself. She also adds that for most of her adult life, she remembers her mother telling her that she does not sleep and there was a period of time where she had her monitored with a camera unbeknownst to her in her bedroom and she would hear her sleeping through the night. So in the past, she has used melatonin and I thought we could start at low dose and see how that does for her and also we will let her know that we are going to try her on something. So, we will see how that works for her.
DIAGNOSES: Moderate dementia, peripheral neuropathy, hypothyroid, GERD, insomnia, osteoporosis, HTN and impaired mobility. She is in a wheelchair that she can propel.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Os-Cal q.d., Aricept 10 mg h.s., Lexapro 20 mg q.d., gabapentin 300 mg b.i.d., levothyroxine 50 mcg q.d., losartan 25 mg q.d., Myrbetriq 50 mg q.d., Protonix 40 mg q.d. and a trial of melatonin gummies 5 mg q.d.
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ALLERGIES: STATINS, MACROBID, and PCN.

CODE STATUS: Full code.

DIET: Regular NAS.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and well groomed. She was propelling herself toward me and appropriately said she wanted to be seen.
VITAL SIGNS: Blood pressure 146/75, pulse 78, temperature 97.5, respirations 18, O2 sat 97%, and weight 149.2 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has regular rate and rhythm without murmurs, rubs, or gallop.

MUSCULOSKELETAL: She requires transfer assist. She can propel her manual wheelchair in short spaces. She has resolution previously noted. Trace lower extremity edema. She moves arms in a normal range of motion.

NEURO: She makes eye contact. Speech is clear. She is somewhat shy or standoffish, but will answer questions if asked with brief answers and then did bring up not sleeping and this is on the trazodone 25 mg. So, unclear whether she is aware that that drug is being titrated. She comes out for meals and activities. She is compliant with care to include personal care and generally is seen to be doing things that she enjoys.

SKIN: Warm, dry, and intact. No new lacerations or bruises.

ASSESSMENT & PLAN:
1. Insomnia. We will let her know that we are going to try a gummy sleep aid and see how that works for her. Trazodone is discontinued beginning tonight. If this continues, starting her on Zoloft the SSRI that covers anxiety as well. She is currently on Lexapro 20 mg q.d.
2. Social. I talked at length with her daughter regarding multiple history of family issues and mother’s previous dependence on medications.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
