


PROGRESS NOTE

RE: Judith Neal
DOB: 03/31/1941
DOS: 01/03/2024
Rivendell AL
CC: Issues regarding levothyroxine change, GI spasms and wants ophthalmology appointment.
HPI: An 82-year-old female who was seen last week, labs were reviewed which included a low TSH indicating overmedication, explained to her why I was going to decrease the dose of her then current levothyroxine. Since last week, she has complained to other people not understanding why I was going to change the dose, etc., when full 15 minutes were spent on that with her asking multiple questions. Then, she reiterates that she needs to have an ophthalmology appointment and expects that the facility will make it for her and then brings up that she does not have a television or computer and cannot do these things for herself. She also then brings up she is having GI spasms, which she has had in the past and received Lomotil from her GI physician in Tulsa. She stated that she had a full workup at that time, was diagnosed with irritable bowel syndrome and that Lomotil alleviated the spasms and the diarrhea. She also brings up that she has macular degeneration, which I am aware and that it has gotten worse.

DIAGNOSES: Wet macular degeneration with progression particularly left eye per the patient, IBS symptoms now symptomatic, hypothyroid, HTN, hyperlipidemia, GERD, and depression.

ALLERGIES: AMOXICILLIN, DOXYCYCLINE and ALEVE.
MEDICATIONS: ASA 81 mg q.d., Tylenol 1000 mg at 8 a.m. and 8 p.m. per the patient’s request; midnight dose discontinued, Allegra 180 mg q.d., Imodium 2 mg two tablets q.a.m. routine, Lipitor 10 mg h.s., Aricept 5 mg q.d., Lexapro 20 mg q.d., Flonase q.d., Lasix 20 mg q.d., gabapentin 200 mg h.s., Lamictal 25 mg two tablets b.i.d., liothyronine 5 mcg q.d., Namenda 10 mg b.i.d., metoprolol 12.5 mg b.i.d., Protonix 40 mg q.d., PreserVision q.d., probiotic q.d., tolterodine 2 mg b.i.d., vilazodone 20 mg q.d. and D3 1000 IU q.d.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in room, was talkative, but started in with the issues related to her son which again I told her we have nothing to do with, but she perseverates on that.

VITAL SIGNS: Blood pressure 150/78, pulse 70, temperature 98.0, respirations 17 and weight 228 pounds.

ABDOMEN: Obese and that is baseline. Bowel sounds present. Slight distention. No tenderness to palpation.

MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. Moves arms in a normal range of motion.

SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. Irritable bowel syndrome. Lomotil two tablets q.i.d. p.r.n. not to exceed eight tablets q.d. and this is the medication the patient stated was prescribed by her GI physician in Tulsa that was effective for her.
2. Macular degeneration with acute visual change affecting the left eye greater than the right and she wants to have an ophthalmology appointment. I am going to suggest to her that she ask the person who comes to help her shop look up in the phonebook ophthalmologists who specialize in retina as I have suggested a few and she does not seem to like those suggestions for whatever reason.
3. Hypothyroid. Given the issues of her complaining about the decrease in her thyroid dose that has been a week and she is already feeling in her mind’s eye tired, fatigue, etc., and I told her that that is not feasible with the shorter time. We will return to her previous dose once her current dose is out.
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