


PROGRESS NOTE

RE: Susie Barnes

DOB: 02/06/1944

DOS: 05/02/2024

HarborChase AL
CC: Headaches and advance care planning discussion.

HPI: An 80-year-old female who has a history of migraine headaches, was started on Relpax 20 mg at headache onset with repeat in two hours if no relief. The patient was started on Topamax recently at 75 mg b.i.d. for migraine prophylaxis, does not appear to be of benefit at this point per daughter’s report. Daughter in discussion with her today states that she has the headache daily and she watches her on their in-room camera and states that she looks like she does not feel good and I had requested that they see Dr. Zubair from neurology for both her dementia and new-onset headaches; I am not sure what action has been taken in regard to that request and daughter states that issues of aggression etc., still continued to be exhibited toward mother by her brother.

DIAGNOSES: Unspecified dementia advanced, migraine headaches, depression, hyperlipidemia, and nicotine dependence.

MEDICATIONS: Unchanged from 03/14/24 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Currently, full code.

PHYSICAL EXAMINATION:

GENERAL: The patient reported to have daily migraine headaches, however, continues to come out daily throughout the day to smoke with her son.

VITAL SIGNS: Blood pressure 132/74, pulse 78, temperature 98.0, respirations 18.

MUSCULOSKELETAL: She remains independently ambulatory and no recent falls.

NEUROLOGIC: Orientation x 1 and Oklahoma. Not able to give information except complained of pain, but onset and intensity cannot give information.
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ASSESSMENT & PLAN:
1. Recurrent headaches with a history of migraines. Topamax is increased to 75 mg 8 a.m., 3 p.m. and 8 p.m. and we will monitor for benefit; acknowledged that 300 mg is currently the limit. So, she will be 25 mg over the recommended limit. Hopefully, we will get a handle on the headache and then I can decrease to where she is in the 200 mg daily range. Norco 5/325 mg is also written for q.6h. p.r.n. Relpax is to continue as well and I have again recommended daughter take her to neurologist for evaluation.

2. Advance care planning. Code status is now DNR as daughter/POA Angela Ogle gives consent for DNR.

CPT 99350, direct POA contact 15 minutes, and advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

