


PROGRESS NOTE
RE: Frank Surber
DOB: 08/14/1943
DOS: 11/26/2024
Featherstone AL
CC: Anxiety.
HPI: An 81-year-old gentleman seen in room. He was forthcoming about just having anxiety and that he would get agitated and it was bothering him, we talked about what kinds of things and its other residents who are annoying at meal times with staff who do not follow through on the things that they tell him they will do and feeling like there is no one that he can talk to that will listen to him. I just let him talk and listened and I asked him if there is a point where he wanted to maybe talk to the administration or the nursing director and if he did that I would go with him and sit and that he could voice the things that were bothering him and he said he did not really feel comfortable doing that. Some of the things that cause anxiety are more personal, we talked about medications and I told him if there was antidepressants it would also address anxiety or that he could have low dose medications as needed for anxiety provoking situations and he said he really did not want to get into taking medications for this. So then, we talked things like removing himself from certain situations or speaking up on his own behalf rather than not doing it and then being upset. The patient then just started talking and he kind comes to his own solution as to what he can do for feeling anxious, annoyed, and then just laying all night in bed thinking about things rather than being able to sleep. The patient is on Depakote 250 mg q.a.m. to take the edge off his agitation directed toward others and that has been effective without any evident side effect of sedation or change in cognition.
DIAGNOSES: Paranoid schizophrenia with unspecified psychoses, gait instability with history of falls, COPD, HTN, osteoarthritis, and chronic pain management.
MEDICATIONS: Norvasc 10 mg q.d., HCTZ 25 mg q.d., Toprol 25 mg q.d., KCl 10 mEq q.d., Depakote 250 mg q.d., MVI q.d., and Norco 7.5 mg one p.o. t.i.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in his room watching television with his dog. He was inviting.
VITAL SIGNS: Blood pressure 111/77, pulse 69, and weight 193 pounds.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

MUSCULOSKELETAL: He ambulates at times with a walker and other times with a cane. He has had no recent falls. No lower extremity edema and moves his limbs in a normal range of motion.
NEURO: He looks at me. Makes eye contact. His speech is clear when I wanted to turn the volume down on the TV, he told me that the remotes for his TV did not work so be careful that if I turned it off he would not be able to get it back on. I told him that at least he was handling this situation good and kind of laughed about it. Then the patient was open talking about things in general and I think just kind of rambling and when he was done I told him that sometimes just talking is good and that I respected that he did not want to take medication for it, so whenever I am here if he wants to talk I will listen. He states that he comes out for meals. His appetite is good and he goes to some of the activities they have in the evenings because he likes the holidays and otherwise he is in his room with his dog watching TV.
ASSESSMENT & PLAN:
1. Anxiety. After talking things through the patient stated he felt better and he defers medication for that at this time and I told him that if it continues there is always stuff that he can take on an as-needed basis so I will check again with him in the next four weeks.
2. Chronic knee and shoulder pain. The patient takes the Norco 7.5 mg t.i.d. routine. He states it is effective. He is able to get around without hurting as much and when I asked if he felt sleepy or thought that it made him a little goofy he looked at me just smiled and said that he thinks he is probably goofy without it, but no there have been no negative side effects so we will continue.
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