


PROGRESS NOTE

RE: Jacque Wolfe

DOB: 03/27/1931

DOS: 12/26/2023

Town Village AL

CC: Two issues.

HPI: A 92-year-old female with a diagnosis of Parkinson’s disease and Parkinson’s related dementia is seen today. She is not my patient, followed by Dr. __________, but she had some issues and stated she wanted to see me. The staff contacted her daughter/POA who agreed for me to see her. I actually spoke with her and she stated that if I could help her she is in agreement. She also acknowledged her mother’s dementia as well as long history of anxiety. The patient acknowledges anxiety and agitation as well. The issues today are constipation and her diet. The patient underwent an EGD on 09/23/23 with Dr. Prabhu and the findings were a tortuous esophagus with some hyperemic changes and the greater curvature of the stomach as well as retained food within the stomach. The patient is on a puréed diet and states that she does not really like it but I explained to her why it is safer for her. So, she states she will continue. She also has been having diarrhea and wanted something for it and review of her medications she takes MiraLax every day and it is after that, that she begins having the semi-formed stools and just keep going intermittently for the better part of the morning. The nurse also tells me that patient has an issue with her blood pressure being elevated. I have looked at her medications and I am going to adjust them. She currently is on Norvasc 5 mg b.i.d., losartan 100 mg q.a.m. For her blood pressure, she also gets clonidine 0.2 mg at h.s. and 0.2 mg b.i.d.

PHYSICAL EXAMINATION:

GENERAL: The patient was pleasant and quite talkative. She made eye contact. Affect appropriate.

VITAL SIGNS: Blood pressure 161/67, pulse 77, temperature 97.5, respirations 16, and O2 sat 97%

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

__________ DICTATION ENDS ABRUPTLY __________
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

