


PROGRESS NOTE

RE: Donna Whitton

DOB: 09/05/1948

DOS: 05/05/2026
Rivermont AL

CC: Dental issues and followup with neurology visit.

HPI: A 77-year-old female seen in room. She was seated quietly in her recliner asked how she was doing and she pointed to her upper jaw showing me that she had a broken tooth she has got a dental appointment upcoming and we will have to have the remaining tooth removed and stated that she was also told that she would probably have to have some other dental work done as well. The dentist has been in contact with the facility stating that they request a hold on to medications prior to being seen and that would be her tramadol and Eliquis and requested that we premedicate her with Valium 2 mg one hour prior to the appointment. Her upcoming dental appointment is this Thursday 05/07. Told about this, she is aware of the medication holds and to the request for Valium if she has no problem with that. She will have a sitter with her at the dentist office. The patient was referred to see Dr. Matthew Ryan neurology she states that she has seen him and while there had an MRI and DAT scan. We have not received the results of that nor has patient been contacted regarding results. So, I told her that we would make every effort to get those results because I would like to know them. Overall, she is status quo spends most of her time in her room watching TV. She has Parkinson’s disease is conscious of anyone noticing her hand tremor, which is mild so she stays in her room for most of her meals.

DIAGNOSES: Parkinson’s disease, mild cognitive impairment, paroxysmal atrial fibrillation, history of DVT on anticoagulant, GERD, HTN, hypothyroid, Crohn’s disease, gastric ulcers, history of diverticula, and borderline DM II.

MEDICATIONS: Bisacodyl 5 mg EC tablets two q.h.s., Sinemet 25/100 mg two tablets t.i.d. and Sinemet 50/200 mg ER tablets one tablet 8 a.m., noon and 4 p.m., diclofenac gel to affected areas 7 a.m., noon, 5 p.m., and 8 p.m., docusate one capsule b.i.d., Eliquis 5 mg b.i.d., Lexapro 20 mg q.d., levothyroxine 50 mcg one tablet q.a.m., omeprazole 20 mg a.m. and h.s., Flomax one capsule h.s., temazepam 15 mg h.s., tramadol 50 mg 2 a.m., 8 a.m., 2 p.m., and 8 p.m., B12 1000 mcg q.d., vitamin C 500 mg q.d., D3 50 mcg q.d., and zinc oxide cream to perirectal area a.m. and h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Pleasant female alert and engaging seen in room. She is able to give me information about the pending dental appointments that she has and aware of the sedation that she will be given. Family has arranged for a sitter to be with her and does not seem uncomfortable stated that she knows she just has to have these appointments.
VITAL SIGNS: Blood pressure 136/74, pulse 76, temperature 97.6, respirations 18, O2 saturation 98%, and weight 165 pounds, which is stable compared to 04/08/2026.

ASSESSMENT & PLAN:

1. Parkinson’s disease. She would like to know the DAT scan results and the ADON has called Dr. Ryan’s office requesting the results of that test along with her MRI be faxed here as I would like to know those results. I in fact recommended her to him so hopefully he will follow through.

2. History of cerumen accumulation. The patient had an appointment that she made to be seen at ORL Associates for cerumen extraction and unclear whether that appointment has been followed through on we will check with her tomorrow.

3. Knee pain. She had a history of some ongoing right knee pain and an appointment was set up for orthopedist at Integris on 04/21 so we will check to see whether that appointment was kept.
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