


PROGRESS NOTE

RE: Betty Sewell

DOB: 08/10/1937
DOS: 07/24/2024
Rivendell AL

CC: OAB and dry eyes.

HPI: An 86-year-old female who requested that her Systane eye drops be two drops per eye three times daily. She states that she has not been having staff come in to do that and the med-aide reminded her as well as me that she had requested on 07/17/24 that she be able to keep her Systane eye drops in her room and that she would self administer at bedtime. She did not remember this. I showed her the order and then I said so you can bring it out and give it to them and they will administer as you requested. She opted to keep it in her room and do it herself. I asked her if she has been administering and she said yes, but it was a tentative. She also brought up that she is having some problems with urinary continence having some leakage. She denies any dysuria and leakage has actually been going on intermittently for several months and she has just now bring it up as she has a male friend here in the facility. I told her that the are different medications that we could try. I suggested the one that we start with and she is in agreement. She also wants to tell me that her stomach will all of a sudden just changed and she has to go to the bathroom. I asked her if she had abdominal bloating or discomfort and she denied either and I asked what happened when she went to the bathroom, she said she had a bowel movement and I want clarification, she denied that it was runny or soft, but rather form stool and she said that it has been up to six times a day and I do not know what timeframe that is. On 07/17/24, she had complained to me about perirectal pain having hemorrhoids and something that had not bothered her previously. So, she was prescribed Preparation H for that and when I asked her if she was receiving that, she seemed puzzled and again that was a medication that I wrote. She could keep in room to apply at bedside. She later then told me that yes she was using it.

DIAGNOSES: Dry eye syndrome, overactive bladder, recurrent invariable GI issues, anxiety, insomnia, hyperlipidemia, depression, hypothyroid and asthma.

MEDICATIONS: Alprazolam 0.25 mg q.a.m. and h.s., Lipitor 40 mg h.s., B complex q.d., CBD gummy at h.s., cilostazol 50 mg b.i.d., Cran Cap q.d., Lexapro 10 mg q.d., levothyroxine 75 mcg q.d., Singulair q.d., MVI q.d., Protonix 40 mg q.d., Systane eye drops OU q.i.d., vitamin E q.d., B12 1000 mcg q.d., D3 5000 units q.d., and zinc q.d. 
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ALLERGIES: PCN and CELEBREX.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and alert.

VITAL SIGNS: Blood pressure 155/75, pulse 66, temperature 95.1, and respirations 16.

NEURO: She makes eye contact. Her speech is clear.
ASSESSMENT & PLAN:
1. She has evidence of increasing short-term memory deficits to include forgetting which medicines she request to self administer and most likely does not self administer and I told her that if this continues that we will just have all her medications administered. I think that that would be in her best interest.

2. Overactive bladder. Myrbetriq 25 mg p.o. q.a.m. I told her we will give that one to two weeks to see how it works and if needed, we can increase it. We will order UA with C&S to rule out any infectious component to the new and/or increase in urinary incontinence.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
