


PROGRESS NOTE

RE: Trela Willoughby
DOB: 11/30/1937
DOS: 01/04/2024
HarborChase AL
CC: Medication issues.

HPI: An 86-year-old female who self administers her medications. There has been an issue with this and that the patient has her own schedule and when she takes medications and her daughter Kristen does a pillbox set up where she has each day and different times during the day as to what she is to take. The patient was seen with a small bowl on which she has some medications and in the middle of that there is a small glass which she has few pills that she takes later in the day, but it is not clear when. When asked what some of the pills were, she states she was not sure, but thought one may be a diabetic medication. The patient has a lockbox to keep her Norco which is taken for pain and staff did find a Norco just sitting randomly on her bathroom counter. The patient knew what it was, but did not have a comment as to why it was there. Later when the patient’s medications were gathered to be given to staff for just administering her home medications, they found a pill bottle with the patient’s daughter Kristen Willoughby’s name on the prescription for Norco 7.5/325 mg, dispensed #12 that was from this summer, but it was in her mother’s possession and there were several of the 7.5 mg tablets mixed in with her 10 mg tablets. The patient has some medical issues that are of significance for hypertension, diabetes as well as a history of chronic pain from a couple of different reasons. Both her diabetes and her high blood pressure have been inadequately controlled and it is unclear is it patient taking her medications compliantly, but they are ineffective and need to be adjusted or that she is not taking the medication and she cannot tell either.
DIAGNOSES: Chronic back pain, T11-T12 compression fracture, post CVA 08/20/22, removal of a benign Schwannoma of the spine, fibromyalgia, history of migraine headaches, hypertension, DM-II, depression, peripheral neuropathy, hyperlipidemia and anticoagulation.

MEDICATIONS: Amaryl 2 mg one p.o. t.i.d. a.c., Norco 5/325 mg q.6h. p.r.n., Armour Thyroid 60 mg one q.d., hydrocortisone Cortef 10 mg two tablets in the morning and one tablet at 4 p.m., gabapentin 100 mg two capsules h.s., lisinopril 40 mg q.a.m., Zoloft 50 mg q.a.m., Coreg 12.5 mg b.i.d., Norvasc 10 mg q.a.m., Eliquis 2.5 mg b.i.d., Lipitor 40 mg at 4 p.m., Catapres 0.1 mg to be given p.r.n. for parameters, and nystatin cream under both breasts at h.s. until resolved.
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ALLERGIES: SULFA.

DIET: Carb controlled.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Robust female in her caftan, seated in the living room. The patient is alert. She makes eye contact. She had previously had a self administration. The interview with the DON did not demonstrate ability to self administer safely. Discussed this and after asking the patient what medications she has taken up to the time she was seen and it was approximately 2 o’clock, she could not tell us and I exploded that my concern was her blood pressure is high as it was.

VITAL SIGNS: Blood pressure 172/109, pulse 71, temperature 98.7, and respirations 18.

MUSCULOSKELETAL: She ambulates with a walker. She has trace lower extremity edema. She moves arms in a fairly normal range of motion. She goes from sit to stand using walker for support.

NEURO: The patient makes eye contact. Her speech is clear. Oriented x2. She has to reference for date and time as to her medications and how she dispenses or self administers. She is not fully able to give that information.
SKIN: There is post inflammatory hyperpigmentation with the light pink resolving cutaneous candida. Skin is intact. There no vesicles. No edema, warmth, or tenderness to palpation. Remainder of skin is intact.
ASSESSMENT & PLAN:
1. Nystatin cream thin film to be placed under both breasts at h.s. until cutaneous candida resolved and nystatin powder can be kept at bedside for the patient’s p.r.n. use of both groin and under breast area.
2. Hypertension. BP to be checked b.i.d. for the next two weeks and I will follow up and determine whether we need to adjust her BP medications and again the question will be how she is taking those BP medications.
3. Social. The patient’s son and daughter who share co-POA responsibility were seeing. They basically showed up here and assumed because they wanted to be seen, they were going to be seen. The time spent with them was approximately 45 minutes. Multiple questions, critique of the staff and how things were done or not done, the son wanted to record the conversation. He asked at the beginning with his phone out and I said that I did not want it recorded. So, he presumptively put the phone away without recording. If he did, it was against my consent while it is understandable that they advocate for their mother.
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They are unrealistic about what it is we see. The patient is forgetful and as to her medications, I think the hypertension and the elevated A1c is in part related to inappropriate self administration of medications for both those diagnoses. Son and daughter were difficult people to deal with, but hopefully their questions were at least heard and hopefully answered. We will see how things are going forward.
4. Skin: There continues to be some pinkness under both breasts, but improved from initial view before nystatin was started. Skin is intact. No vesicles. There is hyperpigmentation of postinflammatory as opposed to untreated cutaneous candida.
Her son and daughter who are co-POAs came and unplanned met with me with multiple issues. They were rather aggressive and at times made clear the things that they did not trust or agree with in the facility, but son commented that they were afraid of what else was out there in the community due to experience with their father.

CPT 99350 and direct POA contact 40 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
