


PROGRESS NOTE

RE: Glennie Applegarth

DOB: 05/28/1932

DOS: 08/29/2023

Rivendell AL

CC: Lab review.
HPI: A 91-year-old with advanced Parkinson’s disease and Parkinson’s related dementia. She was in bed but awake. She wanted me to sit and talk to her I told her we are going to go over her labs. She then started talking about her family i.e. her mother and her father and just was random in the content. I asked if she is still having dreams about her husband, which are distressing to her because she misses him she said that she still does but they do not wake her up like they used to. The patient denies pain. Her PO intake is fair, unchanged, and she gets around in her wheelchair, in which she is transported.

DIAGNOSES: Advanced Parkinson’s disease with dementia, wheelchair-bound, atrial fibrillation, HTN, and CKD.

MEDICATIONS: Unchanged from 08/16 note.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is frail and elderly snuggled in bed wanting to talk.

VITAL SIGNS: Blood pressure 160/114, pulse 77, respirations 12, temperature 98, and weight 153 pounds.

NEURO: Orientation x2. She is soft-spoken but able to communicate her need. Her words are generally articulate. She has delusions of deceased people in her family being present and at least this week has not dreamt of anyone causing harm to her or her family. She receives Haldol 0.25 mg at 2 p.m. and given today’s conversation that has helped during the day but needs to be increased.
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ASSESSMENT & PLAN:

1. BMP review. The patient is on Lasix 20 mg four days weekly with KCl 10 mEq four days weekly. BMP, electrolytes, WNL, BUN and creatinine are 8 and 22 with the GFR of 58, which is quite good for patient’s age and her diagnoses.

2. Delusions. I am going to increase Haldol to 0.25 mg 7 p.m.
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Linda Lucio, M.D.
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