


PROGRESS NOTE

RE: Dorotha (Dottie) Harris
DOB: 10/14/1944

DOS: 08/13/2024
Featherstone AL

CC: Lab review and question of the patient on two antidepressants.

HPI: A 79-year-old female who appears older than stated age, seen in room, she was cooperative and very chatty. I asked her about when she first moved in here, she stated it was with her husband and then they moved out after a while, he passed away in 2016 and then it was after his death that she moved back here. She stated that there is some sadness and we talked about this at our last visit and it is in dealing with her husband’s death that she thinks about him frequently and it is just sad for her and she does not believe how long it has been. I asked her if she was sleeping okay, if her appetite had improved and she stated that one thing she did notice is that she was sleeping better. Zoloft was ordered at my visit on 07/16, she was started on 25 mg a day for three days and then it was increased to 50 mg. I asked her if she had any side effects after starting medication I ordered for her last week and she said she did not think so, that she was not aware that I had started something for her.

DIAGNOSES: Depression with the addition of bereavement related depression, hypertension, hyperlipidemia, hypothyroid, Alzheimer’s disease moderate stage, and coronary artery disease.

MEDICATIONS: Unchanged from 07/16, but the addition of Zoloft currently 50 mg q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and seated in her apartment and very interactive.
VITAL SIGNS: Blood pressure 145/88, pulse 74, temperature 97.2, and respirations 16. The patient is 5 feet and weight not available.
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NEURO: She makes eye contact and then just goes on about ______ a flight of thought. Her affect is bright and animated at times and then she will sigh deeply and just be quiet. She talks about her different doctors that she has in season, cannot tell me exactly why she sees the different ones; her heart doctor, she does go on about, but I did not catch the name.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. It is obese and nontender. No masses.

MUSCULOSKELETAL: Fairly good muscle tone and mass and again seated, did not observe weightbearing. No lower extremity edema.

SKIN: Warm, dry, and intact with good turgor.

NEURO: Orientation x2, makes eye contact. Speech clear and can make her needs known. It is unclear how much she recalls from what is said to her.

ASSESSMENT & PLAN:

1. Lab review and again this was only partial available. CBC, hemoglobin 11.7, hematocrit WNL at 36.5, and normal indices. She has a CMP and TSH pending and we will review those when I am here next.

2. Depression/bereavement. She will continue on Wellbutrin and the SSRI, they are complementary and she was having breakthrough bereavement depression while on the Wellbutrin.
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