


PROGRESS NOTE
RE: Catherine Rylands
DOB: 03/23/1965
DOS: 10/29/2025
Tuscany Village
CC: Bilateral lower extremity edema, muscle spasm and FSBS review.
HPI: A 60-year-old female stating that she does not think her diabetes is well controlled when I asked if she monitors what she eats if she is kept her weight stable the answer both of those is no. The patient has a male friend in the facility that she met at a previous inpatient psychiatric facility for the homeless and she brings up multiple issues in front of him, which he then demands things be taken care for her. She does not seem to understand, she has got a role in some of her issues such as diabetes that is not well controlled.
DIAGNOSES: Schizoaffective disorder depressive type, COPD, type II diabetes mellitus, bipolar disorder, anxiety disorder, conversion disorder, progressive neuropathy, hypertension, chronic pain, dry eye syndrome, bilateral poor dentition with partial teeth loss, restless leg syndrome, overactive bladder, bilateral lower extremity edema, sleep apnea, insomnia, GERD, and constipation.
MEDICATIONS: Advair Diskus 500/50 mcg one puff b.i.d., albuterol MDI two puff q. 4h. p.r.n., Bio Freeze to affected areas b.i.d. p.r.n., Carafate 1 g t.i.d. a.c., Zyrtec 10 mg q.d., Depakote 250 mg b.i.d., DuoNeb b.i.d. p.r.n., ketoconazole cream is applied to feet b.i.d., Lamictal 25 mg two tabs q.d., lubricating eyedrops OU b.i.d., meloxicam 7.5 mg q. a.m. I have discontinued methocarbamol, Neurontin 100 mg is decreased to one capsule b.i.d from two capsules t.i.d., olanzapine 5 mg h.s., oxybutynin 5 mg q.d., Pepcid 20 mg b.i.d., pindolol 5 mg q.d., MiraLax p.r.n., saline mist nasal spray discontinued, vraylar 4.5 mg one capsule q.d., Effexor 75 mg one tab q.d. and MiraLax q.d. p.r.n.
ALLERGIES: Multiple see chart.
DIET: Regular with thin liquid.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Obese female seated around table for residence were smoking.
VITAL SIGNS: Blood pressure 135/85, pulse 79, FSBS 105, temperature 97.5, respirations 18, O2 sat 96% and weight not available, but will obtain.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Voice is raspy.

RESPIRATORY: She has decreased bibasilar breath sounds secondary to effort and she has some mild scattered wheezing with deep inspiration. Intermittent smoker’s cough nonproductive.

ABDOMEN: Obese and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Intact radial pulses bilateral lower extremity edema. She does have some skin dryness. Moves limbs in a normal range of motion. Propels her manual wheelchair. Weight bears for transfers.

SKIN: Generally dry and intact. No bruising noted.

NEURO: She is alert oriented x2 and then does know the month, but not the date. Speech is clear. Voices her need. She has poor insight into her physical situation and wants to know what I am going to do to make her feel better. Has poor insight into her overall situation and she along with her companion Mr. Farmer it is more about the facility where I am going to do make things better for them.

ASSESSMENT & PLAN:
1. Medication review. I have discontinued six nonessential medications they are also repetitious, so she does have similar medication still available.
2. Type II diabetes. The patient states that her finger sticks have been quite high and looking at a review of them the highest is about 125. A1c is ordered. The patient is not on oral or injectable medication for DM II. She is wanting Mounjaro as she states that it is supposed to help with weight and the other thing is that she reports high FSBS, but what is recorded does not support that. I spoke with her about it and told her that once we get the lab we will know what direction we need to go.
3. Medication review. I have discontinued meds that are repetitious of other medications.
4. General care. Requested wait on her as she does not even have one on admit and we will go from there.
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