


PROGRESS NOTE

RE: Betty Tilghman
DOB: 08/26/1943
DOS: 03/15/2023
Rivendell AL
CC: Increased Parkinson’s episodes.

HPI: A 79-year-old in room with her husband. She was parked in her wheelchair in the middle of her bedroom and I asked her to come into the living room area. She was having difficulty getting her wheelchair move. She had both brakes locked and did not seem aware of it or how to undo them. Then her husband joined us and I asked what the Parkinson’s episodes were and then happened to look at her and she had her head turned to the right and just seemed to be staring blankly with repetitive slight jaw motion that lasted about 30 seconds, then stopped and then she continued on with what she had been doing which was eating a snack. He states that she will be on whatever her Sinemet dose is for three years and then it has to be tweaked and he said that is what her neurologist in Lawton told them would occur. They had POA call around and finally got an appointment with the neurologist locally and it will be in June and that the neurologist’s office stated that the PCP should handle the carbidopa until the appointment. She has also had some elevated BPs today. When seen by home health, it was 185/105 so that was rechecked this afternoon and WNL. The patient is sleeping at night. Her p.o. intake is decreased. Her husband states that he has to encourage her to come out to meals and even then she will just have a couple of bites and is done. They had gone to Wal-Mart today and their apartment is filled with miniature chocolate candy bars, potato chips, corn chips and jarred dips of different kinds which is what he states she likes to have. She denied any difficulties chewing or swallowing and no dyspepsia. 
DIAGNOSES: Parkinson’s disease with progression, episodes of “blanking out” which she has had previously, left femur osteonecrosis, WCB and chronic pain management, anxiety disorder, osteoporosis, OAB, MDD and RLS.

MEDICATIONS: Unchanged from 02/15/23 note.

ALLERGIES: KEFLEX and CLINDAMYCIN.
DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail female sitting in this large wheelchair. She has a slight lean to the left. No LEE and difficulty propelling her manual wheelchair.

VITAL SIGNS: Blood pressure 129/86, pulse 88, temperature 98.4, respirations 18, O2 sat 96%, and weight 107 pounds.

CARDIAC: Regular rate and rhythm. No M, R. or G.

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

NEURO:  Orientation x 1 to 2. When she speaks, it is clear but content random, not able to give a lot of information, difficulty making her needs known, orientation x 1 to 2.

ASSESSMENT & PLAN:
1. Parkinson’s disease with progression. She has neuro followup in June. She does not know where or name of neurologist. In the interim, I will do some review of what she is currently receiving and how that can be adjusted. 
2. HTN. Review of BPs for three weeks show about 50% of readings not being equal to or greater than 150 systolic with diastolic with the exception of one reading being greater than 90. She is currently on Norvasc 10 mg q.d., Toprol 50 mg b.i.d. and we will increase Toprol to 75 mg q.a.m. and 50 mg h.s., and Norvasc 10 mg at 2 p.m.
CPT 99350
Linda Lucio, M.D.
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