


PROGRESS NOTE

RE: Nancy Hare
DOB: 10/21/1957
DOS: 10/10/2025
Windsor Hills
CC: Change in speech with lethargy, has recently started new psych meds.
HPI: The patient recently was seen by Dr. Hennessee, a psychiatrist, and she mentioned during the visit that she did feel depressed when asked and she was subsequently started on two psych medications; Ativan 0.5 mg t.i.d. routine and Zoloft 25 mg q.d. The Zoloft was started on 09/11 and the lorazepam is written with a start date of 09/27; however, she is currently receiving it. When seen in her room, the patient was awake, but lying in bed on her right side. She did make eye contact with me and remembered having met me before. Her speech was slurred, it was almost like she could not open her mouth fully. The content of what she stated was coherent. She commented that she hated this new medication and she is fully aware that there is something different about her. She is spending most of her time in bed because she is too tired to get up and her gait is unstable. The patient acknowledges that she is staying in bed more and sleeping more, just feels like she is in a fog and she stated I hate the way it makes me feel and I explained to her that there are two different medications that she was started on and explained why I thought staying with the Zoloft would be better than just stopping both of them, but explained what that is for and then the Ativan may be the one that is making her feel groggy and so she is agreeable with stopping whatever needs to be stopped.
DIAGNOSES: History of CVA, COPD, adjustment disorder with anxiety and depression, DM type II, anemia, senile debility, generalized muscle weakness, HTN, chronic pain syndrome, GERD and HLD.
MEDICATIONS: Ativan 0.5 mg t.i.d., Zoloft 25 mg one tablet q.d., gabapentin 100 mg two capsules t.i.d., Zyrtec 10 mg q.d., Depakote 125 mg t.i.d., lisinopril 10 mg b.i.d., Pepcid 20 mg q.a.m., ASA 325 mg q.a.m., Norco 5/325 mg one tablet b.i.d., Lipitor 80 mg h.s. and Plavix q.d.
ALLERGIES: CODEINE.
DIET: Regular NAS thin consistency.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Frail-appearing female lying quietly on her right side. She was awake, made eye contact and verbally interactive.
VITAL SIGNS: Blood pressure 130/67, pulse 62, temperature 96.4, respirations 18, O2 sat 98%, FSBS 118 and weight 100 pounds.
HEENT: Full-length hair combed. EOMI. PERLA. Corrective lenses in place. When speaking, it seemed like effort to get words out and her mouth movement while speaking just was delayed.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to shallow respirations. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN: Adverse reaction to new psych medications. The Zoloft is low dose given in the morning and, after being dosed this medication, staff reported that they did not notice any change in her speech, movement or affect whereas taking the Ativan was when they noticed that she was slurring and there would be some drooling when she was talking and her comment was that she could not make her mouth work. The patient repeated again that she hated how the medicine made her feel, so Ativan 0.5 mg is changed to b.i.d. p.r.n. and sertraline 25 mg q.a.m. will continue as scheduled and this was explained to the patient, she understood and we will go from there.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

