


PROGRESS NOTE

RE: Cleo Crothers
DOB: 07/21/1948
DOS: 06/05/2025
Radiance AL
CC: Trembling, question of seizure activity.

HPI: A 76-year-old female who was seen at the request of facility staff and the patient was in agreement. The patient has been in facility since 04/11/2025. She has a history of Parkinson’s disease and has had increase in upper extremity tremor with added jerking of her limbs. The staff considered this having seizures which has been scary to the patient, but she has not disagreed with them. She does not recall whether this occurred at home. The patient states that her Parkinson’s has been relatively well controlled with current medication.

DIAGNOSES: Parkinson’s disease, restless leg syndrome, hypertension, and menopausal with vasomotor symptoms.

MEDICATIONS: Sinemet 50/200 mg one tablet p.o. t.i.d., Estrace vaginal cream 0.01% one-half gram vaginally twice weekly on Tuesday and Thursday, MiraLax q.d.,. Mirapex 0.75 mg t.i.d., and Micardis 40 mg one q.d.

ALLERGIES: PCN.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Quiet but alert female, cooperative when seen.

VITAL SIGNS: Blood pressure 135/78, pulse 67, temperature 97.1, respirations 18, and O2 sat 96%.

HEENT: She has got a long thick hair. EOMI. PERLA. Nares patent. Moist oral mucosa. The patient has corrective lenses that she wears primarily for reading.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds present.
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MUSCULOSKELETAL: The patient has a wheelchair that she propels around the facility, but in room or at a short distance she is weightbearing and ambulatory. She moves arms in a normal range of motion.

NEURO: She makes eye contact. She is soft-spoken. Clear speech. Able to give information. She can answer basic questions and when asked if she was ever diagnosed with a seizure disorder, she said no and she does not consider having seizures but rather twitching that she does not understand. This has happened prior to coming here.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Parkinson’s disease. Again, I explained to the patient that the timing of taking her Sinemet was very important to adhere to and explained to staff that if they see her having twitching or fibrillations that does not mean that they alter the timing of her Parkinson’s medicine that stays on schedule.

2. RLS/muscle fibrillation. The patient can have additional Mirapex as needed for the fibrillation. I am going to order CMP, TSH and CBC just to make sure that there are not any electrolyte abnormalities as a factor in this.
CPT 99345
Linda Lucio, M.D.
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