


PROGRESS NOTE

RE: Judy Neal
DOB: 03/31/1941
DOS: 05/01/2024
Rivendell AL
CC: Anxiety.

HPI: An 83-year-old female seen in room. She tells me that she has had increased anxiety that she finds herself being tearful different times during the day. It will subside with time. She begins to delve back into family issues telling me that she has a grandson who is graduating from college and she is not able to go to his ceremony, but that it is being live streamed and so someone here in their activities department said that they would help arrange that so she could watch it. She started in regarding her son and then quickly caught herself and did not proceed any further. She also brought up the issue of pain. She takes Tylenol and it is effective and I will clarify times of administration. She is coming out as though I was very social, However, I have been made aware that the patient has been telling other residents generally female about the situation with her son and that he has cut her off from the rest of her family to include her husband and essentially telling her side of the story and nothing more and she has got group of people that feel sorry for her and encouraged her to demand that she see her husband and the rest of her family. It is an issue I will address with her at another time.

DIAGNOSES: Chronic pain management, anxiety, depression, and personality disorder.

MEDICATIONS: Tylenol 500 mg two tablets 8 a.m., 2 p.m. and 9 p.m., new medication is alprazolam 0.5 mg can be q.d. p.r.n. time to be decided on her. She states that she would not need it every day. I will follow up in a couple of weeks to see how frequently she has requested it. Allegra q.d., ASA 81 mg q.d., Lipitor 10 mg h.s., azelastine nasal spray b.i.d., Aricept 5 mg q.d., Lexapro 20 mg q.d., Lasix 20 mg q.d., gabapentin 200 mg h.s., Lamictal 50 mg b.i.d., levothyroxine 88 mcg q.d., liothyronine 5 mcg q.d., Namenda 10 mg b.i.d., metoprolol 12.5 mg b.i.d., Protonix 40 mg q.d., PEG solution q.d., PreserVision q.d., probiotic q.d., and Detrol 4 mg b.i.d.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated comfortably in her living room chair.

VITAL SIGNS: Blood pressure 140/75, pulse 72, respirations 15, and weight 225 pounds.

MUSCULOSKELETAL: The patient ambulates independently. She has trace to +1 pitting edema of the ankle and distal pretibial area.

NEURO: She makes eye contact. Her speech is clear. She is oriented x 2 to 3. She tries easing into talking about the family dynamics with a focus on her son and then catches herself after looking at me as this is an issue that I set boundaries at our last visit about six weeks ago. The patient still has this manipulation about her when she starts referencing different things, the anxiety related to the current situation in her life and that if she could see her husband, she would be feeling this way etc. and I just told her we needed to move on.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Anxiety. She states that this is increasing recently. Alprazolam 0.25 mg q.d. p.r.n. and we will monitor in a couple of weeks the frequency of use. She may need something else on a routine basis.

2. Pain management. I have just clarify at times for Tylenol to be administered with her being informed as she has been previously that the limit daily for her age is 3000 mg q.d. 
CPT 99350 and direct conversation with caregiver 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
