


PROGRESS NOTE

RE: Marjorie Simon
DOB: 04/11/1939
DOS: 07/16/2025
The Harrison AL
CC: A 90-day note.
HPI: The patient is an 86-year-old female seen in her room. She was just occupying her free time by looking at a book, not watching TV, which she does frequently. Earlier today I had seen her twice independently propelling herself via wheelchair to the dining room and back. When asked how she was doing, she stated she was doing good that she when asked is sleeping through the night without any problem, her appetite is good and she is drinking a fair amount of water. She goes downstairs for meals the majority of time and she occasionally will participate in activity held downstairs. The patient sons remain involved in her care. Her son Steve is her primary caretaker and tracker of events or appointments and she states she has an upcoming neurology appointment. She is followed by Dr. K and so told her I would make sure that we knew when the appointment was, so we could make sure she was ready at the time her son would pick her up.
DIAGNOSES: Moderate Parkinson’s disease, wheelchair dependent, hyperlipidemia, hypothyroid, depression, anxiety disorder and bilateral lower extremity edema chronic.
MEDICATIONS: Tylenol 500 mg one tablet q.a.m and h.s., Lipitor 10 mg h.s., levothyroxine 50 mcg q.d., Zoloft 50 mg q.d., torsemide 20 mg q.d., verapamil 180 mg ER q.d., KCl 20 mEq one on MWF and Sinemet 25/100 mg one tablet p.o. t.i.d. and Centrum MVI q.d.
ALLERGIES: CEPHALOSPORINS, PCN, SULFA, CHOCOLATE and TOMATO.
DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Petite older female seated in her recliner that she is usually in. She was alert, made eye contact and was cooperative to exam.
VITAL SIGNS: Blood pressure 117/69, pulse 64, respirations 18, O2 sat 95%.
HEENT: She has short combed hair. EOMI. PERLA. Wears corrective lenses. Nares patent. Moist oral mucosa with native dentition.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.
RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Soft. Hyperactive bowel sounds. No tenderness to palpation. No masses.

MUSCULOSKELETAL: Intact radial pulses. She has bilateral lower extremity edema at trace to 1+. She also does have compression socks in place.

NEURO: The patient is alert. Makes eye contact. Her speech is clear. She has clear short and long-term memory deficits, so information given is limited, which she acknowledges. She is cooperative, maintains a sense of humor, affect is congruent with situation and she will voice her needs.

MUSCULOSKELETAL: The patient is thin with generalized decreased muscle mass and motor strength. She is transported in a manual wheelchair, not able to propel herself. She has bilateral lower extremity edema at about trace to +1 and compression stockings are on. She moves her arms in a normal range of motion. She has adequate grip strength to feed herself and hold a cup. She can weight bear just for a limited amount of time.

PSYCHIATRIC: The patient remains social. There are specific activities that she likes to do, so she will come out for those; makes it clear to me that she does not like bingo. She has a good rapport with the aides and other staff who are involved in her care and she is generally cooperative and polite per their input and the patient seems content in her room sitting in her recliner reading a book or watching television.

ASSESSMENT & PLAN:
1. Moderate Parkinson’s disease. I have left a voicemail with her son Steve as to when her upcoming neurology appointment is and we will really that when available to staff, so that they have her up and ready for the appointment on time.
2. Anxiety disorder that seems to be significantly improved. The patient has done well on Zoloft, which treats both depression and anxiety and she does not need anything p.r.n. in that regard.
3. Lower extremity edema, again encouraged her to find something to put under her legs, to elevate them rather than just hanging down all day and she does and I told her that it is okay to take off her compression socks at night as she has not been doing that.
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4. Hyperlipidemia. The patient is on Lipitor 10 mg q.d. and 04/20/25 Lipid profile was drawn and her lab values are all very well in target range, so no changes needed.
5. Hypothyroid. The patient is on levothyroxine 50 mcg q.d. and among her labs that were ordered in April, the TSH order did not either get done or omitted from the paperwork, but I will have the nurse check with lab and if not available, then we will order it for blood work to be done.
6. Social. Contacted and left VM with her son Steve regarding her upcoming neuro appointment.

CPT 99350
Linda Lucio, M.D.
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