


PROGRESS NOTE

RE: Donna Whitton
DOB: 09/05/1948
DOS: 06/02/2026
Rivermont AL
CC: Followup on neurology appointment.
HPI: A 77-year-old female seated in her recliner as per usual. She was alert and engaging. The patient has a diagnosis of Parkinson’s disease with limited neurology care in the past, so she is now seeing Dr. Matthew Ryan in Norman. The patient has also had significant left knee pain and they had requested seeing an orthopedist, so we were able to get her an appointment at INTEGRIS Orthopedic Surgery Clinic in Norman. X-rays were done on her left knee that per the patient showed bone on bone and she is not sure whether it was medial or lateral. The patient then received an injection in her knee and stated that it has really given her relief from pain. The patient saw Dr. Matthew Ryan on 03/26/26 and made a referral to the Meinders Center for Movement Disorders in Oklahoma City and the patient recently was seen at that facility. Her response is she was not sure what it was supposed to do for her and as it states on the referral sheet that the reason for referral was to evaluate parkinsonism features from Parkinson’s disease. The patient then had a DAT scan on 04/23/26 and an MRI of the brain on same date. Those results had not been reviewed with the patient, so it was done today. The patient has appropriately expressed some frustration about test results not being reviewed with her by the subspecialist she is seeing.
DIAGNOSES: Parkinson’s disease versus parkinsonism, severe OA of left knee, mild cognitive impairment, paroxysmal atrial fibrillation, GERD, HTN, hypothyroid and Crohn’s disease.

MEDICATIONS: Unchanged from 05/05 note.

ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient was seen in room. She was in her recliner, alert and groomed. She had just showered and had her hair done.

VITAL SIGNS: Blood pressure 137/61, pulse 68, temperature 97.0, respiratory rate 17, oxygen saturation 98% and weight 162 pounds; a weight loss of 3 pounds.

HEENT: Her hair is pulled back. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: Regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.

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

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. No masses. No bruising or breakdown noted.

MUSCULOSKELETAL: The patient is weight-bearing for transfer assist. She gets around in a manual wheelchair that she can propel, but at times wants to be transported. Moves arms in a normal range of motion, has good grip strength. Lower Extremities: She has trace lower extremity edema at the ankle. She has fairly good muscle mass, but decreased motor strength.

PSYCHIATRIC: She generally keeps to herself, stays in her room, has to be encouraged to come out for meals and she will do so, but then sits by herself in the dining room and is content with that. Her affect is appropriate to the situation and she can be very pleasant and conversant when she wants to. I did review as stated test results from both neurology and noted the orthopedic followup.

ASSESSMENT & PLAN:
1. Parkinsonism versus Parkinson’s disease. The patient had a referral to the Meinders Center for Movement Disorders that she attended recently; the initial one was 03/26 and her most recent was a few weeks ago. Overall, she states she is not sure what the point of going there is.
Parkinson’s disease was the diagnosis she had been given and carries up to this point, is seeing Dr. Matthew Ryan with next appointment with him on July 9th, so encouraged her to talk to him about the Movement Disorders Clinic and what the benefit for her is in going, what it is that she can learn. For now, she is continuing on Sinemet though the recommendation per the Movement Disorders physician is to begin titration off of Sinemet and then see whether the patient’s symptoms improved or got worse; if they improved, then she does not have Parkinson’s disease and stay off of the Sinemet; if her symptoms got worse, then she has Parkinson’s disease and she is to be restarted on Sinemet. This is deferred to Dr. Ryan.

2. CNS imaging. A DAT scan that was done on 04/23/26 with findings consistent with changes related to a parkinsonism syndrome and clinical correlation is recommended, which is being done via Dr. Ryan. MRI of the brain, impression is mild generalized atrophy and minimal patchy white matter disease that is nonspecific. Overall, I reminded the patient of a CAT scan on her left knee done 03/17/26 that showed moderate medial compartment degenerative spurring and joint space narrowing.
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3. Left knee pain. She clearly has significant osteoarthritis. To date, the pain is managed with tramadol 50 mg q.6h. routine and 50 mg b.i.d. p.r.n. not to exceed 300 mg q.d. and this has been effective.

4. General care. I encouraged the patient to come out for meals. She spends most of her time alone in her room and I told her that isolating herself was not beneficial and encouraged her to just come out more often and hopefully today is a good start.
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