


PROGRESS NOTE

RE: Louise Moore

DOB: 10/03/1929

DOS: 02/05/2024

Jeffersons Garden AL

CC: Daughter requests antidepressant for mother and the patient continues with pain of right ankle.
HPI: A 94-year-old female seen in room we started with reviewing antidepressants and the patient essentially does not know what symptoms that she would be having and is caught off guard by her daughter thinking that she needs one. She requested I went over symptoms that are common in depression and then told her that antidepressant medications certain ones are good for one type or as others are good for another type so I pointed out that she may have some situational depression having left her home cut of given up her independence and now has someone else helping to make decisions on her behalf. She was quiet and seemed to understand that information. She then asked me what I would recommend and I told her and explained how dosing would start. She was attentive and then when I was done she was quiet and then made the comment that she is sensitive to many medications so she does not really know if she can start something new. She did have a reaction to Mirapex, which was given for RLS on her symptoms were more of anxiety and hyperventilation. The patient then brings up that her right ankle continues to bother her and it can bother her with weightbearing or just the way her foot is positioned. She had a fall at home on 10/08/23 that led to the fracture. She was seen by an orthopedist who felt conservative measures were best for healing and she was placed in a soft brace. The patient had requested some that the brace being removed. I told her we have to get an x-ray, which we did on 01/17 and the x-ray showed no ankle fracture or dislocation. There were degenerative changes of the hind foot and bone spurs at the heel.

DIAGNOSES: New issue of depression and ongoing right ankle pain post fracture on 10/03/24, hypertension, rheumatoid arthritis, RLS, bilateral upper extremity tremor, which is decreased on primidone, hyperlipidemia, and GERD.

MEDICATIONS: Tylenol 650 mg ER t.i.d., ASA 81 mg q.d., MVI q.d., Zetia 10 mg q.d., losartan 100 mg q.d., primidone 50 mg 8 a.m. and 8 p.m., propranolol 10 mg at noon and 4 p.m., and D2 50,000 units q. week.

ALLERGIES: Multiple, see chart.
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CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, and asks questions.

VITAL SIGNS: Blood pressure 146/86, pulse 78, temperature 98.7, respirations 16, O2 saturation 96%, and weight 207.2 pounds.

NEURO: She makes eye contact. Her speech is clear. She will talk slowly so she is thinking about what she is saying and she requests information and once information is given then she states why she cannot take anything or why something would not work for her. Affect is congruent with what she is saying and generally flat during talk.

MUSCULOSKELETAL: She walks with her walker when she was sitting. She has her right foot extended and there is notable edema of the dorsum of her foot and her ankles and very distal pretibial area.

SKIN: Warm, dry, and intact. There is no edema on her left foot.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

SKIN: Warm, dry, and intact. There is some redness at the top of her right foot and ankle and that was more from pressure the shoes that she was just wearing.

ASSESSMENT & PLAN:
1. Issue of depression this is one that her daughter/POA Debbie Stanila she has brought this issue up and through the DON requested last week that I start her mother on an antidepressant. The patient has information and I told her it is not something she needs to make a decision on right now but she has got information and I will be here tomorrow and through the end of the week if she has any questions or is made a decision to let someone know.

2. Right ankle pain. No fracture or dislocation but evident arthritis within the hind foot and bone spurs at the heel, which can create their own set of pain. The patient defers anything other than the Tylenol for pain and she already told me that she has found that elevating it and icing it has really helped so I encourage her to just continue doing that.
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