


PROGRESS NOTE

RE: Wynema Wallace
DOB: 06/14/1938

DOS: 01/28/2026
Somerset AL

CC: Assume care.

HPI: An 87-year-old female who was seen in her room she was quiet but cooperative. The patient is temporarily in another apartment due to issues in her room. She has a baseline Parkinson’s disease with dementia despite being change in her environment she was cooperative did look about and was able to give yes and no answers. As to patient’s being able to give medical history that was negative.

PAST MEDICAL HISTORY: Parkinson’s disease, restless leg syndrome, bipolar disorder, hypothyroid, insomnia, dry eye syndrome, generalized osteoarthritis, dementia unspecified, and tremor Parkinson’s related.

PAST SURGICAL HISTORY: Left ankle fracture about 20 years ago, hardware was placed, and a partial hysterectomy remote.

MEDICATIONS: Celebrex 200 mg one q.d., D-Mannose 500 mg one b.i.d., Depakote ER 500 mg one tablet q.d., docusate 250 mg one capsule q.d., olanzapine 5 mg q.d., Inderal 10 mg b.i.d., ReQuip 1 mg h.s., Topamax 25 mg t.i.d., barrier protected to bottom b.i.d., vitamin D3 2000 IUs one q. Monday.

ALLERGIES: NKDA.

CODE STATUS: DNR.

HOSPICES: Frontier Hospice.

SOCIAL HISTORY: The patient’s son and daughter-in-law who is her POA.

REVIEW OF SYSTEMS: Today when seen patient has a resolving large bruise around her left eye extending under the temple and this is secondary to a fall. The patient uses a walker and she was having increase falls at home prior to coming here. She wears corrective lenses, which she did not have on, full dentures, which she was wearing. She is incontinent of both bowel and bladder. She wears an adult brief. Appetite is poor. She has had weight loss currently 91.4 pounds with a baseline of 120 pounds.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female quiet but cooperative.

VITAL SIGNS: Blood pressure 124/78, pulse 85, and weight 91.4 pounds.

HEENT: She has full thickness hair. EOMI. PERLA. Nares are patent. Moist oral mucosa. She has full dentures that appeared to fit appropriately.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub, or gallop. PMI was nondisplaced.

RESPIRATORY: She had a normal effort and clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Soft, slightly protuberant, and generally flat. No masses or hypoactive bowel sounds.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength adequate as patient is ambulatory. She moved arms in a normal range of motion a little unsteady in her gait. No lower extremity edema. The patient has bilateral upper extremity tremor with pill rolling most prominent in her left hand. She has verbal capacity but just says a few words at a time evident short and long-term memory deficits.

NEURO: Orientation x1. The few words she says are clear. Affect slightly blunted. She does make eye contact and soft-spoken.

PSYCHIATRIC: She appeared to be in generally good mood and was cooperative.

ASSESSMENT & PLAN:

1. Advanced Parkinson’s disease appears stable for her age and diagnosis. She is still able to use her upper extremities and remains ambulatory though unsteady at times.

2. Gait instability. The patient has a walker that she is encouraged to use otherwise she falls and has had injury.

3. Bipolar disorder any behavioral issues currently seem to be controlled with Depakote and will continue as is.

4. Weight loss. The patients admit weight was 120 pounds. She is now currently 91.4 pounds, which is a weight loss of approximately 23.6 pounds greater than 20% weight loss. Continue with offering patient supplemental shakes if available and encouraging her to go to meals and monitoring her and encouraging her to eat when in the dining room. The patient’s BMI is 18.5.

5. Lab review. Labs were done 05/2025 CMP notable for T-protein of 5.2 and a GFR of 29. CBC notable for MCV macrocytic at 102.7 and platelet count of 142. She has had no increased bleeding or bruising other than related to falls and with the 102.7 she could be supplemented with B complex vitamin or folate. The patient has difficulty swallowing pills so right now I think we will just monitor and leave as is.

6. Pill dysphagia. I am changing vitamin D 2000 units currently q.d. to q. Monday.

7. General care. She is current on labs and will contact her POA at some point and just introduce myself and if there are any questions or concerns they have address them.
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CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

