


PROGRESS NOTE

RE: Donna Whitton
DOB: 09/05/1948

DOS: 01/20/2026
Rivermont AL

CC: Insomnia and constipation.

HPI: A 77-year-old female sitting in her recliner she was watching television and in good spirits. I commented on book the patient had on her in table and she then proceeds to tell me that she is only read a chapter of the book as she still has right eye blurriness. The patient had Bell’s palsy affecting the right side of her face approximately four to five months ago and is still dealing with the visual issue. I asked if she had seen an ophthalmologist or neurologist regarding this she has an appointment that she will be scheduling with ophthalmology. The patient has had a problem with insomnia preceding her admission here and on admit patient was taking melatonin ER 5 mg p.o. h.s. it was effective for a couple of months then not affective trial of Restoril at 7.5 mg was started in early November and it has helped but recently less effective. She asked if there could be an increase in the strength as she does get to sleep but then she has early-morning awakening and I told her that we could go ahead and do a trial increasing it to 15 mg at bedtime. She is happy to hear that so that will start this evening. The patient had two visitors who are friends of hers come in today and then I went back to speak with her, her daughter had called on the phone and when she found that I was there wanted to speak with me and it was regarding the referral that I had sent to Norman Neurology Group daughter voiced her displeasure that she wanted her mother to be seen by the neurologist who followed her father Dr. Kay and I told her that his wait list for new patients is 9 to 12 month and that her preference was not ever mentioned to myself or the nurse who did the referral. The patient’s daughter also made a dental appointment for her, which she has canceled and daughter was upset about that as well. Earlier when I went into see the patient today the issue of right eye blurring preventing reading and she normally is a voracious reader is another reason why I think she needs to get in with a neurologist. We discussed it and I told her that getting in with a neurologist who would likely have a contact with an ophthalmology neurologist.

DIAGNOSES: Parkinson’s disease, MCI, paroxysmal atrial fibrillation, history of DVT on anticoagulation, GERD, HTN, hypothyroid, borderline DM II, Crohn’s disease, gastric ulcers, chronic constipation, and history of diverticuli.

ALLERGIES: NKDA.
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CODE STATUS: DNR.

DIET: Low carb with thin liquid.

MEDICATIONS: Eliquis 5 mg b.i.d., docusate one capsule b.i.d., diclofenac gel to affected area q.i.d., Sinemet 50/200 mg ER tablets one tablet h.s. and Sinemet 25/100 mg tablets two tablets 8 a.m., 12 noon, and 4 p.m., Lexapro 20 mg q.d., levothyroxine 50 mcg q.d., Prilosec 20 mg a.m. and h.s., PEG solution q.d. p.r.n., Refresh tears ointment right eye b.i.d., tramadol 50 mg b.i.d., temazepam 7.5 mg h.s. will be changed, B complex one p.o. q.d., vitamin C 500 mg two tablets q.d., and D3 25 mcg q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient initially seen reclining. She was alert in good spirits and then seem to enjoy when her company arrived and was aloof about her daughter being upset with her.

VITAL SIGNS: Blood pressure 142/75, pulse 77, temperature 97.0, respirations 17, O2 saturation is 98%, and weight 155 pounds.

HEENT: Right eye there is lid lag or it does not close completely. Sclerae does not appear to be dry. The patient does have an eye patch that she can wear but states that her eye often will close more than it is when I was seeing her. She also has eye lubricant that she receives daily. There is no significant difference in her nasolabial fold. There is no drooping of the right side in comparison to the left side of her face.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

NEURO: The patient is able to give information. She is alert and oriented x2-3. Soft spoken but clear speech. Content coherent. She understands given information. She has calmness about her and does not seem to react too much going on around her.

ASSESSMENT & PLAN:
1. Status post Bell’s palsy diagnosed 12/20/2025 with residual right eye blurring. The patient will hopefully be referred to ophthalmologist regarding her eye and vision.

2. Parkinson’s disease. Referral to see Dr. Matthew Ryan Norman Regional Neurology Associates. This will be sent and will await to hear response if I do not hear back within the next 30 days will contact them again.

3. Insomnia. The patient did have benefit from 7.5 mg of temazepam when she first started now it is lessened so I am increasing it to 15 mg p.o. q.h.s. will use the 7.5 mg tablet x2 to equal 15 mg till gone.

4. Borderline diabetes. A1c is 6.4 she is not on a low-carb diet or DM II medication and for now we will monitor and differ treatment.
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5. CMP review. Serum glucose is 152 and BUN to creatinine ratio is 24 otherwise it is WNL.

6. CBC review. All values WNL.

7. Hypothyroid. The patient is on levothyroxine 50 mcg q.d. TSH returns WNL at 3.65.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

