


PROGRESS NOTE

RE: Jill Muegge
DOB: 06/09/1969
DOS: 06/11/2025
The Harrison AL

CC: Followup on staple removal and checking on physical therapy.

HPI: A 55-year-old female who is now followed by Golden Age Home Health and they are providing physical therapy. Today was her initial session with her physical therapist. I saw her after therapy and she was excited about it and feels like it will help make her stronger and more steady in her walking. The patient has significant seizure disorder and while she is independently ambulatory, she has been using her walker more out of concern that she may have a seizure and she would like to have something to hold onto to keep her upright which is reasonable and prior to this progression of her seizures, she had not been having to use a walker or other assistive device. I did notice the patient just walking out of her apartment without her walker and she walks using the side rail along the wall and did seem to have a problem with balance using her free arm to kind of steady herself. She states that it has been over a week since she has had a fall in her room. The patient states that her appetite is good. She is sleeping at night. Her children and parents check in on her. So, she is generally feeling a little bit better about things in general. 
DIAGNOSES: Seizure disorder, hypothyroid, depression, anxiety and sleep disorder.

MEDICATIONS: Lipitor 40 mg h.s., BuSpar 10 mg b.i.d., Tegretol 200 mg three tablets b.i.d. and one tablet at 2 p.m., clonazepam 1 mg 8 a.m. and 2 p.m., Lamictal 150 mg two tablets - one at 8 a.m. and 8 p.m. and 375 mg at h.s., Keppra 1000 mg 8 a.m. and 8 p.m., levothyroxine 75 mcg q.d., melatonin 6 mg h.s., Remeron 30 mg 8 p.m., MVI q.d., Zoloft 100 mg q.d., Zonegran 400 mg h.s., and lorazepam gel 1 mg/mL 1 mL q.4h. p.r.n. for acute seizures.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female, pleasant and interactive.

VITAL SIGNS: Blood pressure 134/70, pulse 84, temperature 98.1, respirations 16, height 5’4” and weight 150.4 pounds.

HEENT: She has short blonde hair that is combed. EOMI. PERRLA. Anicteric sclerae. Nares patent. Moist oral mucosa. Native dentition in good repair.

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

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. No distention or tenderness.

SKIN: Warm, dry and intact with good turgor. The vertex of her scalp where she had a laceration with six staples placed, they were removed over the weekend and it is well healed. There is no roughness to palpation, nontender to touch and looks well healed.

ASSESSMENT & PLAN:
1. Seizure disorder. She has not had a seizure in the last several days. She feels relatively good and steady. I encouraged her to stay hydrated, good nutrition and getting sleep all important in controlling her seizures. The patient also has an appointment with Dr. Sultan, her neurologist. She did not have the exact date, but aware that it is coming up soon. I told her that we would have a printout of her MAR to take with her. 
2. Gait instability. She is starting PT with Golden Age Physical Therapy. I encouraged her to get as much out of it as she possibly can. 
3. Hyperlipidemia. The patient is on Lipitor 40 mg h.s. and her overall lipid control appears quite good with TCHOL of 158, HDL of 78, and LDL of 67, all quite good. 
4. LFTs. Her alkaline phosphatase is elevated at 126 most likely secondary to her seizure medication. 
5. Hypothyroid. The patient is on levothyroxine 50 mcg q.d. with a normal TSH at 1.91. We will continue with this medication.

6. History of B12 deficiency. The patient was receiving injections and those have been decreased. She now takes them through oral supplementation and her B12 level is 1439 with the high end of normal being 914. So, she is in excess of what is needed and I told her that she can cut back on her oral supplementation.
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