


PROGRESS NOTE

RE: Betty Tilghman

DOB: 08/26/1943

DOS: 05/24/2023

Rivendell AL

CC: Increase confusion with evidence of delusions and paranoia.
HPI: A 79-year-old with long-term Parkinson’s disease. She also has a left femoral osteonecrosis. So, she has been wheelchair-bound for several years. There has been an evident progression of quietness to withdrawal and now more verbal, but comments that indicate some delusion or paranoia regarding her interactions with staff here in the facility. Husband was present. He is quiet and then he later tells me that none of those things happen, but she gets mad if he does not take her side. The patient has had previous episodes were she thinks things are going on around her or that staff are saying things about her none of which have occurred. She then started yelling at her husband for not taking up for her and at that point I left the room. 

DIAGNOSES: Parkinson’s disease with progression, delusions, and paranoia secondary to Parkinson’s disease, left femur osteonecrosis, wheelchair-bound, chronic pain management, anxiety disorder, OAB, MDD, and RLS.

MEDICATIONS: Norvasc 10 mg at 2 p.m., ASA 81 mg b.i.d., Sinemet 25/250 mg q.6h, docusate h.s. two tabs, Lexapro 10 mg q.d., FeSO4 b.i.d, Norco 10/325 t.i.d, Toprol 75 mg h.s, Remeron 15 mg h.s., PEG solution at 1 p.m., Mirapex 0.125 mg at 2 p.m. and 7 p.m., Detrol LA 10 mg b.i.d., tramadol 50 mg t.i.d., and D3 1000 units q.d.

ALLERGIES: KEFLEX and CLINDAMYCIN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail female seated in wheelchair becoming agitated as she talked.

VITAL SIGNS: Blood pressure 145/83, pulse 87, respirations 16, and weight 103 pounds.
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NEUROLOGIC: She makes eye contact. Her speech is clear. She is emphatic about what she is stating. Making accusations and then when then I pose certain questions she clearly making up something and she looks at her husband who appears uncomfortable and then she appears she get mad with me accusing me of not believing her. She stated that the nurse had gone outside and thrown her medications on the ground in the parking lot and she could see it from inside her apartment and that she knew is here medications because it is time for her to get her medicines.

ASSESSMENT & PLAN:
1. Parkinson’s disease with the evident psychiatric issues that can occur paranoia and delusions in this patient’s case. Haldol 0.25 mg q a.m. and 4 p.m. We will monitor over the next couple of weeks. She may need Seroquel. We will monitor for that.
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Linda Lucio, M.D.
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