


PROGRESS NOTE

RE: Shirley Kaplan
DOB: 09/15/1935
DOS: 01/13/2025
Rivermont MC
CC: Pain management.
HPI: An 89-year-old female seen in dining room after having lunch. She was seated quietly with other residents when spoke to her and she smiled, but did not have a response. The patient has advanced to end-stage Parkinson’s disease and is transported in a manual wheelchair. She has not had false or acute medical issues since last visit. The patient’s pain has been treated with Tylenol 500 mg t.i.d. and that seemed to be adequate, but recently the patient has started grimacing, which is taken by staff to indicate that she is having pain inadequately treated. Given her dementia, she is not able to voice her needs. The patient spends her day reclined in a Broda chair. She is generally kept out on the unit and at meals requires feed assist. She has a history of right leg pain.
DIAGNOSES: Advanced to end-stage Parkinson’s disease, nonambulatory with poor truncal stability; requires Broda chair, depression and BPSD decreased with medical management.
MEDICATIONS: Tylenol 1000 mg q.a.m., then 500 mg at 2 p.m. and 8 p.m., Depakote 250 mg 8 a.m. and 8 p.m., Haldol 0.5 mg at 11 a.m. and 1 mg at 6 p.m. and Zoloft 50 mg q.d.
ALLERGIES: CODEINE.

DIET: Regular with thin liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite older female reclined in her Broda chair, quiet, just randomly looking around.
VITAL SIGNS: Blood pressure 123/77, pulse 70, temperature 97.6, respirations 19, O2 sat 97%, and weight 97.0 pounds.

HEENT: EOMI. PERLA. Randomly looks around. Nares patent. Moist oral mucosa. Native dentition in fair repair.
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NECK: Supple. Clear carotids. No LAD.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub or gallop noted.

RESPIRATORY: Does not understand deep inspiration. Lung fields are relatively clear with decreased bibasilar breath sounds. No cough.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has poor neck and truncal stability, hence placement in Broda chair. No lower extremity edema. Can move her hands and her arms slightly, but decreased range of motion and very limited weight-bearing capacity.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Pain management. This appears to be generalized musculoskeletal pain. Tylenol no longer effective, tramadol 25 mg routine a.m. and h.s. with q.8h. p.r.n. order. I have talked to staff about assessing for the p.r.n. administration and that the limit is 300 mg per day of tramadol with which if she receives what is ordered is at the 100 mg limit.
2. Advanced to end-stage Parkinson’s disease. The goal is to keep the patient placed whether seated or lying and the most comfortable position also protecting her skin from breakdown or pressure sores and she does require assist with adjusting self in bed or chair.
3. BPSD which was in the form of aggression directed at caretakers and other residents that would get close to her and delusional thinking with an emotional reaction; those things have been well-managed with Depakote and Haldol at low doses and we will continue.
4. General care. The patient is past due for annual lab, so CBC and CMP ordered.
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