


PROGRESS NOTE

RE: Jill Muegge
DOB: 06/19/1969
DOS: 07/23/2025
The Harrison AL
CC: Followup on neurology issues.

HPI: A 56-year-old female seen in room. She was seated quietly and cooperative to being seen. When I asked the patient how she was doing, she stated she felt good except that she had a seizure today and that was disappointing for her. She then tells me that one of her sons has put an app on her phone where she can track her seizure activity. Overall, she feels like she is doing better. We talked about the things that could trigger a seizure which for her are stress emotional and physical, lack of sleep, dehydration, not eating properly and keeping things to herself. She seemed to be in better spirits after we discussed the above things and states that she realizes she does not have to be ashamed and keep it to herself and that at times it is hard to keep to herself. She has become more social spending some evening times in the bistro with other residents primarily male, but there are a few females that come in from the community and she states that it is a nice change of pace and to have people to talk to. She had her most recent appointment with Dr. Sultan on 07/12/25 at OU Department of Neurology. There were no changes in her medications. No lab work or CAT scan done. She tells me that she had breakfast with her sister today. They went out into the community to a restaurant and she stated it was nice and her sister wanted to get away from some things going on in her home, so both of them enjoyed the time together.
DIAGNOSES: Chronic seizure disorder, chronic anxiety disorder, depression, and hyperlipidemia.

MEDICATIONS: Lipitor 40 mg h.s., BuSpar 15 mg h.s., carbamazepine 200 mg two tablets q.a.m., one tablet at 1 p.m. and three tablets at h.s., Celebrex 200 mg one tablet q.a.m. and h.s., clonazepam 1 mg one tablet a.m. and h.s., B12 2500 mcg one tablet SL daily, Lamictal 150 mg two tablets q.a.m. and 2.5 tablets h.s., Keppra 1000 mg one tablet q.a.m. and h.s., levothyroxine 50 mcg q.a.m., Remeron 30 mg q.h.s., Zoloft 200 mg q.d., tizanidine 2 mg one tablet q.6h. p.r.n., and Zonegran 100 mg capsule four capsules h.s.

ALLERGIES: NKDA.
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DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and engaging seen in her apartment.

VITAL SIGNS: Blood pressure 125/79, pulse 90, temperature 97.5, respirations 17, O2 sat 98%, height 5’4” and weight 145 pounds.

HEENT: She has short groomed blonde hair. EOMI. PERLA. Anicteric sclera. Nares patent and moist oral mucosa.

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

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Independent ambulation. No recent falls. Trace lower extremity edema distal pretibial area. She moves arms in a normal range of motion with good grip strength.

SKIN: Warm, dry and intact with good turgor.

PSYCHIATRIC: She appeared to be in a good mood. She talked about her family and that she is spending time getting to know some of the residents here in the facility and it is nice to have a social life here.
ASSESSMENT & PLAN:
1. Seizure disorder. Again, recent appointment 07/12/25 with Dr. Sultan and she will follow up with him in 90 days. She has an app on her phone now where she is tracking the seizures that she does have such as day, duration and intensity. I tried to get her to focus on getting good sleep, healthy diet and socializing with people that she enjoys being around has also been bonus for her. She is keeping in touch with her family as well. Overall, it does seem that the frequency of seizures has decreased.
2. Depression/anxiety. The patient again asked me today for referral to a therapist. She will make the contact. She just does not know who is out there and I gave her the name of Dr. Nancy McReynolds along with her phone number after first checking with Dr. McReynolds that it was okay to give her contact information to a patient seeking a therapist which she replied was fine.
3. Overall care. The staff are not letting her run out of her antiseizure medications which I commended them on and just stressed with the patient getting enough sleep, good nutrition, hydration, etc. She is in a good place at this time.
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