


PROGRESS NOTE

RE: Glennie Applegarth
DOB: 05/28/1932
DOS: 02/01/2023
Rivendell AL
CC: BP and HR review.

HPI: A 90-year-old seen in apartment that she shares with her husband. I actually saw him first and he tends to be quite verbal and take over visit. Today, she was able to stop him and ask if she could finish asking her questions of me before he started talking again and then the focus was returned to her. She had some clear questions. When I explained what her blood pressure readings were and how I was going to adjust her medications so that she did not get all of her BP medications at once in the morning, rather would have two in the morning and one in the evening and she was in agreement with that. She also asked if her water pill could be reduced because she was having to urinate so much and given the absence of edema, I think that is feasible. So, I told her we will try that. She comes out for all meals with her husband. She states she sleeps without any difficulty. Denies pain. She has arthritis of both hands, significant. She asked if there is anything that can undo the changes in her hands. I told her that unfortunately no, but if she ever had pain that we would address that. She has had a notable change in her posture, more leaning both with her head and neck when she ambulates. 
DIAGNOSES: Parkinson’s disease advanced, HTN, atrial fibrillation, HLD, CKD, osteopenia, and OA of both hands.

MEDICATIONS: Lasix 20 mg Monday, Tuesday, Thursday, Friday with eight mEq of KCl, atenolol 50 mg q.d., losartan 100 mg at 6 p.m., Sinemet 25/100 mg one tablet t.i.d., and B12 IM 1000 mcg q. month.

CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: NAS. 
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PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, cooperative, sat quietly while her husband continued to talk. She did assert herself at one point. 
VITAL SIGNS: Blood pressure 130/80, pulse 70, temperature 97.1, respirations 18, and O2 sat 99% RA.
CARDIAC: Regular rate and rhythm without M, R. or G. PMI nondisplaced.

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

MUSCULOSKELETAL: She leans today – it was to the left, while seated in her recliner. She does keep her legs elevated most of the day. There was no edema of ankles or lower legs and she goes from sit to stand with the use of her walker for support and she does have some lean still notable as she ambulates and contracture formation of both hands moderate.

NEURO: She is alert. She makes eye contact. She is soft-spoken. She did speak up for herself when she felt it was her turn to be heard and is able to make her needs known. Orientation x2.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. HTN. 26 readings – she had 4 with a systolic greater than 150 and none that were hypotensive. We have adjusted her BP medications so that she receives Lasix and atenolol in the morning. Lasix at a reduced dose 20 mg with KCl four days a week and then losartan at 6 p.m. 

2. OA of both hands. She denies pain and defers Arthritis Strength Tylenol at this point in time. 
3. Parkinson’s disease appeared stable at this time. She is having a bit more decline in her neck and truncal stability. 
4. Social: I spoke with the patient’s daughter/POA Fay Wallace regarding her BP changes made and her most recent labs. 
CPT 99350, direct POA contact prolonged 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
