


INITIAL EVALUATION

RE: Donna Whitton

DOB: 09/05/1948

DOS: 11/22/2025
Rivermont AL

CC: New admit.

HPI: A 77-year-old female in facility since 11/17 is seen for the first time today. She was stretched out on her recliner. She is alert and engaging in discussion, and she was able to give some information. The patient has recently moved from Vermont to Oklahoma City. She states that she grew up in Oklahoma City and has a brother who lives here which is why she chose to come back. The patient was diagnosed with Parkinson’s disease within the last six months. She is on medication. She commented that she could not tell if there was any benefit. She also acknowledged having difficulty with sleep and some medication issues.

PAST MEDICAL HISTORY: Parkinson’s disease diagnosis was 08/28/25, disequilibrium with falls, mild cognitive impairment, paroxysmal atrial fibrillation, history of DVT on coagulation, GERD, hypertension, hypothyroid, and borderline diabetes mellitus. She had an A1c of 6.3 on 10/31/25, history of recurrent diverticuli, Crohn’s disease, gastric ulcers, and chronic constipation.
PAST SURGICAL HISTORY: Cardiac ablation, which was successful, bilateral cataract extraction, tonsillectomy, and cholecystectomy.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Low-carb with thin liquid.

MEDICATIONS: Sinemet 25 mg given t.i.d., carbidopa/levodopa ER one tablet h.s. and strength is 50/200 mg, docusate one capsule b.i.d., Eliquis 5 mg b.i.d., Lexapro 20 mg q.d., levothyroxine 50 mcg q.d., Claritin 10 mg q.d., melatonin ER 5 mg h.s., omeprazole 20 mg two capsules to equal 40 mg q.d., Tylenol 325 mg two tablets q.6h. p.r.n., B-complex vitamin one q.d., vitamin C 500 mg two tablets q.d., vitamin D, high potency 25 mcg one capsule q.d., tramadol 50 mg one tablet q.6h. p.r.n., and MiraLax q.d. p.r.n.
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SOCIAL HISTORY: The patient was living in Vermont for many-many years though she grew up in Oklahoma City, which is why she decided to move from Vermont to Oklahoma City just recently. She is a widow. She has two children. Daughter Sarah Kingsley and son Parker Meehan with Parker being her POA. Her son lives in Arizona and her daughter lives in Vermont. The patient is a widowed. Her two children again son being the POA. She was a special ED teacher. She has a remote history of smoking and alcohol use.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Baseline weight is 128 pounds.
HEENT: She does not wear corrective lenses. Hearing is adequate. She has native dentition.

CARDIAC: She denies chest pain or palpitations.

RESPIRATORY: No cough expectoration or SOB.

GI: Constipation but has had some resolution on the last day or so.

NEURO: MMSC was not complete so we will wait for that.

MUSCULOSKELETAL: The patient states that she gets leg cramping. The patient has generalized musculoskeletal weakness. She has a wheelchair but does not really use it and does not walk. She has to have standby assist can pivot for transfers.

PSYCHIATRIC: The patient was diagnosed with depression and started on Lexapro 20 mg approximately four or five months ago and states that she does not feel like it is made any difference for her.

SLEEP: The patient states that she can sleep at night I mentioned melatonin, which is on her med list. She reacted adversely to that stating that it gives her these weird dreams and she does not want to take it in fact she wants it discontinued.

GU: The patient is continent of urine. No recent UTI.

GI: No difficulty chewing or swallowing it varies as to her bowel continents can have episodes of incontinence. 

MUSCULOSKELETAL: The patient is slow to propel her manual wheelchair. Her last fall was prior to moving here. She has musculoskeletal pain both legs and her low back shoulders.

PHYSICAL EXAMINATION:

GENERAL: The patient seen in room she was initially quiet and gradually engaged.

VITAL SIGNS: Blood pressure 127/69. Pulse 82. Temperature 97.5. Respirations 18. O2 saturation 98%. Weight 157 pounds.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa. The patient wears reading glasses.
NECK: Supple. No LAD.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub, or gallop. PMI was nondisplaced.
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RESPIRATORY: Anterolateral lung fields clear. No cough. Symmetric excursion. No evidence of dyspnea with speech.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness. No masses.

MUSCULOSKELETAL: Intact radial pulse. No lower extremity edema. Right shoulder anteriorly sore. She was able to move her right arm as well as her left but stated that it was uncomfortable Both legs muscle at times is sore and she occasionally has brief cramping and again she is weight-bearing for pivot for transfers does not ambulate for any distance.

GU: Urinary continents.

GI: Plus minus bowel continents. Appetite good.

NEURO:  The patient’s affect congruent to situation initially quiet but then as she engaged and made clear things that she wanted addressed or medications that she did not like and wanted to have remove from her list and was specific as to why.

PSYCHIATRIC: Affect congruent to situation. She did bring up the depression issue and feeling like the current medication has not been of benefit.

ASSESSMENT & PLAN:

1. Medication review. Discontinue Claritin, melatonin, and Tylenol.

2. Insomnia. The patient wanted melatonin discontinued as she said it gave her strange dreams that were not comfortable so we went down a potential list of a couple medications none of them which she had her any feeling about until I brought up Restoril and she is taken that many years ago in the past and it was effective for her so I am going to start 7.5 mg h.s. and will increase as needed.

3. Generalized musculoskeletal weakness with some mild disequilibrium. PT to evaluate and treat patient and she is in agreement to try this.

4. GERD. The patient is currently on Prilosec 20 mg taking two capsules q.d. she wants to take just one capsule so we have written when the current dosing is out discontinue that order and start with Prilosec 40 mg one capsule q.d.

5. General care. CBC, CMP, TSH, and A1c are order and I did tell her about the A1c that was just like 2/10 of a point higher than normal to be in the nondiabetic range so told him not really concerned at this time but will check it to be thorough.

6. Social. We will let someone in her family know or the POA that she has been seeing and if there are any questions can address them.
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Linda Lucio, M.D.
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