


PROGRESS NOTE

RE: Dorothy Bauermeister
DOB: 12/29/1948
DOS: 04/03/2024
Rivendell AL
CC: Increased sleepiness.

HPI: A 75-year-old female seen in room. She is very hard of hearing despite wearing hearing aids. She has whiteboards for communication which were used today. I showed her why I was seeing her and she seemed puzzled and I asked her if she did have increased sleepiness, it did not take her long and she stated that yes she did and was able to tell me that it was when her previous PCP changed her Effexor dose from 100 mg h.s. to 150 mg h.s. and states that that is when her sleepiness started. She states the medicine helps her, but she thinks it is too much. I asked her if she wanted to decrease the dose to 100 mg which she had been on previously and see how she does and she states that she wanted to do that. I asked her if she knew why the dose was increased and she states that Dr. Ross her PCP told her that she thought she had depression that she was not dealing with. Overall things are going okay with the patient. No falls or acute medical events.

DIAGNOSES: Dementia unspecified, seizure disorder, HOH, hypertension, MDD and autoimmune thyroiditis.

MEDICATIONS: Lamictal 50 mg q.d., levothyroxine 100 mcg q.d., Effexor will be decreased to 100 mg h.s., Haldol 5 mg q.6h., oxcarbazepine 150 mg b.i.d., MiraLax q.d. p.r.n., B6 100 mg q.d., B12 100 mcg q.d., FeSO4 one tablet q.o.d., and betamethasone ointment topically q.d.

ALLERGIES: LIPITOR and DEPAKOTE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, but very hard of hearing.
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VITAL SIGNS: Blood pressure 142/80, pulse 79, respirations 14, and weight 128 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

MUSCULOSKELETAL: She ambulates independently and goes from sit to stand without assist. No edema.

NEURO: Oriented x2. She did not know the date, but she knows it is in April. Affect congruent with what she was saying. She did get frustrated with the hearing issue.

ASSESSMENT & PLAN:
*__________* INCOMPLETE DICTATION *__________*
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
