


PROGRESS NOTE

RE: ______ Hargett
DOB: 12/20/1942
DOS: 06/04/2024
Jefferson’s Garden AL
CC: Met with the patient and her daughter Amy.
HPI: An 81-year-old female who has been in residence since 05/01/24 and to date she spends most of her time in room by herself. She has wanted to eat her meals in her room and staff have been telling her that there will be a $12 fee for each meal and so they are encouraging her to come out and they get her out into the dining room with others and she is not always very pleasant about it. The patient’s daughter Amy requested to speak with me and so I had her come up while I was seeing the patient today. I did have some time with Amy by herself and she shed a lot of light on now what I am seeing with the patient stating that her mother has always been very vain and thought that she was better than the people around her which is part of why she does not want to propel her manual wheelchair because she is embarrassed about people seeing her moving her feet to try to make her wheelchair go and she has wanted to stay in her room for meals not wanting to eat in front of other people. Her daughter states that over the last few years since the loss of the patient’s husband and three of her children, two girls and one boy, all of them dying of cancer that she has noted that her mother brings that up every time she meets a new physician or somebody who is going to be involved in her care and she has had to stop her from bringing that up and she notes that she uses it as a way of getting attention and sympathy and I told her it is also manipulative because people back away and tend to let you have what you want because of everything you have been through and I told her that trying to convince the patient to take care of herself we are going to stop doing that and not respond to everything that seems a little bit off. She states that she has got two other sisters and they will be in contact with each other; one notes that her mother was confused today when they spoke to her and I said just to stop that that there was no value in doing that right now. So, I spent a lot of time with Kristi by herself and then the patient came in and she seemed to wonder what was up and then I just told her that we are going to do some things differently and that she has got to be more involved, she was quiet, did not say anything. When the patient came back from the dining room to her room and daughter and I were there, she right away asked me if it was true that she would be charged for each meal in her room when I told her that in fact that was true, I think she thought her daughter was lying to her.
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DIAGNOSES: Bereavement issues; husband died in 2022, then she lost a child in 2019, 2021 and then 2023, DM II, HTN, hypothyroid, anxiety disorder, major depressive disorder, insomnia, history of UTIs and history of non-traumatic subarachnoid hemorrhage.

MEDICATIONS: Unchanged from 05/09 note.
ALLERGIES: CODEINE, IODINE, SULFONAMIDE, LEVAQUIN and ZYVOX.
DIET: Regular.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is dressed and was seated quietly when I first came into the room, she did not look particularly happy and then went to lunch and seems surprised that she had to leave while we sat there and daughter and I continued to talk and when she returned, she looked a little bit suspect of us, but then relaxed.
VITAL SIGNS: Blood pressure 120/80, pulse 65, temperature 97.6, respirations 20, and weight 160 pounds.
RESPIRATORY: Normal rate and effort with clear lung fields. No cough and symmetric excursion.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.
ABDOMEN: Protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: She is weight-bearing for transfers. Moves arms in a normal range of motion. She has trace ankle edema. She can propel her manual wheelchair, but requests that she be transported.
NEURO: She makes eye contact. She is soft-spoken, but her speech is clear. She can make her point and understands what is said around her. She asks questions that are appropriate in context. Her affect is usually sad and/or blunted.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Insomnia, ongoing issue for the patient, took trazodone 50 mg at home and here and has not been effective in either place, so I am discontinuing trazodone and discontinuing metaxalone and starting Restoril 7.5 mg at h.s. If after three nights, she is not sleeping, then we will increase it to two tablets at h.s. for 15 mg.
2. Major depressive disorder. Increase Zoloft to 100 mg q.d. as she is currently and has been only taking 50 mg q.d. and hopefully that will help with increase serotonin.
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3. Medication review. Simvastatin and Zetia. We will use the remaining supply, then discontinue when out.

4. Bilateral knee pain. I am writing for the Voltaren gel to be q.a.m. to both knees. Daughter states she is not sure that it has been applied, the patient states that it is and it is to both knees that she is getting it.
5. Generalized muscle weakness. PT and OT have been ordered and it will be started, they have already evaluated the patient and so therapy may start with a session at the end of the week and go times two weekly.

6. History of OAB. The patient is on oxybutynin 5 mg b.i.d. for bladder control and then is on Flomax q.d. Daughter states that that was a hospital medication, so I told her I am going to discontinue that as it promotes urination and we are trying to help control and she is in agreement. I am writing for the patient to participate or be present at three activities per week. All of this was reviewed with both the patient and her daughter.
CPT 99350 and direct POA contact 1 hour and 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

