


PROGRESS NOTE

RE: Wynema Wallace
DOB: 06/14/1938

DOS: 06/17/2026
Sommerset AL

CC: Routine followup.

HPI: An 88-year-old female seen in her room, she was sitting in her recliner. She has a notable tremor of bilateral upper extremities. The patient was telling me that she just always has runny nose, it is clear, but it bothers her to be around other people like this. She denies having had any recent respiratory issues and this is the first time that she is telling me about this.

DIAGNOSES: Failure to thrive, gait instability with generalized weakness and falls, generalized OA, unspecified dementia, dry eye syndrome, RLS, Parkinson’s disease, and history of UTIs.

MEDICATIONS: Unchanged from 0407 note.

ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.

HOSPICE: Frontier.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who is quiet but pleasant.
VITAL SIGNS: Blood pressure 121/64, pulse 70, temperature 97.3, respirations 14, and weight 87.6 pounds, which is a weight loss of 3.9 pounds since January.

HEENT: She has short thin hair. EOMI. PERLA. Nares patent. She did have a clear nasal drainage. Moist oral mucosa.

CARDIAC: Regular rate and rhythm without murmur, rub, or galop.

RESPIRATORY: It was hard for her to lean forward, did give respiratory effort but had decreased bibasilar breath sounds secondary to position and body habitus.

ABDOMEN: Protuberant. Hypoactive bowel sounds. Nontender to palpation.
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MUSCULOSKELETAL: She has grip strength of both upper extremities. She is ambulatory. No lower extremity edema noted. She has a tremor of both upper extremities, noted that the left was greater than the right.

SKIN: Her skin is warm, dry, and intact with fair turgor.

NEURO: She makes eye contact. Her speech is clear. She asked questions. Her affect was appropriate to situation.

PSYCHIATRIC: She appears to be in good spirits. She is pleasant.

ASSESSMENT & PLAN:

1. Senile frailty. It is stable at this point in time given her diagnoses and staff check on her, she is able to ask for help when needed.

2. Parkinson’s disease, gradual progression. She has a difficult time with different ADLs, staff to assist her as needed and that has come to also include for meals at different times.

3. General care. She is due for annual lab, so those are ordered and we will review with her at next visit.

4. Nasal drainage. She has not tried anything in particular for that. I asked her if she would like to try a certain antihistamine or nasal spray; right now, she wants to hold off, so I will see at next visit if it is still an issue as it is right now.
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