


PROGRESS NOTE

RE: Barbara Manning
DOB: 03/30/1928
DOS: 01/07/2025
Jefferson’s Garden AL

CC: Followup on anxiety and shortness of breath.

HPI: A 96-year-old female seen in room. She was relaxed in her chair, made eye contact and was engaging. I last saw the patient approximately four weeks ago and she was vacillating between the use of Roxanol for her shortness of breath and the anxiety that she felt because her children were not in favor of this use. At that time, she voiced that she had benefit from it, but then opted to no longer use it which was certainly her choice. When seen in the room today, she looked rested and comfortable, sitting up in her recliner. She knew who I was and when asked, she told me that she felt good and she wanted me to know that she is no longer using the morphine and does not want to go back to using it and I told her that was her choice. She states she is sleeping okay. She comes out for some meals, others she just stays in her room. Her level of activity varies day to day.
DIAGNOSES: End-stage parkinsonism, anxiety related SOB, CAD, HTN, atrial fibrillation, RA with generalized pain, and chronic constipation.

MEDICATIONS: Roxanol 0.25 mL (5 mg) q.h.s., Ativan 0.5 mg one-half tablet (0.25 mg) q.6h. p.r.n. anxiety, MOM 30 mL q. MWF, torsemide 40 mg q.a.m. and p.m. to treat lower extremity edema, levothyroxine 88 mcg q.d., melatonin 5 mg at 6 p.m., Singulair q.d., MVI q.d., KCl 20 mEq q.d., PEG solution q. MWF, levothyroxine 88 mcg q.d., Atrovent nebulizers b.i.d., IBU 600 mg noon and 9 p.m., Flonase nasal spray q.d., Eliquis 2.5 mg b.i.d., Mirapex 0.5 mg at 2 p.m. and 0.25 mg h.s., and Senna Plus two tablets q.d.
ALLERGIES: MACRODANTIN.
DIET: NAS, chopped meat.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Elderly female, alert, but appeared fatigued.

VITAL SIGNS: Blood pressure 126/70, pulse 51, temperature 97.5, respirations 17, O2 sat 95%, and weight 122 pounds.

HEENT: EOMI. PERLA. Nares patent. Slightly dry oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: She has decreased bibasilar breath sounds, but lung fields are clear. No cough.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has good neck and truncal stability seated and standing. She has limited use of her walker in room and outside of room is transported in a manual wheelchair. She has trace ankle edema. 
PSYCHIATRIC: She appears less anxious than she has been when I have seen her the last few times and wanted me to understand that she did not want to be on any narcotic again regardless of how she felt. I told her that that is not something that she needed to use, but if she ever had a change of heart that it would be available. 
ASSESSMENT & PLAN: Restless legs syndrome. The patient did state that her evening dose of Mirapex was not enough as she was having fidgeting and movement of her legs that would keep her awake in the evening, not able to fall asleep and she is currently receiving 0.5 mg of Mirapex at 2 p.m. and then her h.s. dose is 0.25 mg, but she has breakthrough symptoms. So I am increasing that does to what she receives at 2 p.m. 0.5 mg. She is aware of that and is in agreement and states that she likes to go to bed about 7 p.m. So, she would like to have it dosed at that time and that order is written. 
CPT 99350
Linda Lucio, M.D.
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