


PROGRESS NOTE
RE: Wanda Golding
DOB: 03/16/1947
DOS: 03/20/2026
Windsor Hills
CC: Lab review.
HPI: A 78-year-old female seen in room she was resting comfortably had lunch said that she had only some of it as she was not particularly hungry. I asked how things in general were going especially if staff are monitoring her when she needed to like sit up or go to the bathroom as she had actually fallen off the toilet after she got here when staff were not monitoring her. She has Parkinson’s disease as well as significant disequilibrium so she tends to tilt to one side or the other. Fortunately, she had no injury from the shortly after admission fall.
DIAGNOSES: Parkinson’s disease, depression, tremor, polyneuropathy, HTN, HLD, GERD, insomnia, chronic pain, history of falls and closed displaced intertrochanteric fracture right femur and anxiety disorder.
MEDICATIONS: Unchanged from admit note.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: The patient alert in no distress. She was resting comfortably.
VITAL SIGNS: Blood pressure 141/75, pulse 80, temperature 97.6, respiratory rate 17, O2 saturation 95% and weight 138.4 pounds.
CARDIAC: Regular rate and rhythm without M,R, or G.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Did not know to tremor as she was lying quietly. No LEE. Intact radial pulses, decreased muscle mass and motor strength. Seated upright in her manual wheelchair. She has fair neck and truncal stability when she seated upright without support is when she starts to lean generally to the left side.
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NEURO: Makes eye contact. Speech is clear. Content coherent soft volume understands information given and can give information. Affect congruent to situation. She is generally quiet.
ASSESSMENT & PLAN:
1. CBC review. All values are WNL. CMP is pending and we will review with the patient when available.
2. Hypertension. Systolic this month have ranged from 130 to the day of 141, which is higher than the usual and systolic from 68 to 78 so her control is generally good. No need to adjust her medications. Actually, I do have her CMP the only abnormality is T-protein of 6.0. So 4/10 of a point low. Otherwise her values are WNL.
3. Screening TSH. It is WNL at 2.03.
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