


PROGRESS NOTE

RE: Barbara Manning
DOB: 03/30/1928
DOS: 02/03/2025
Jefferson’s Garden AL

CC: Review BP.

HPI: A 96-year-old female with advanced Parkinsonism is seen today. She is observed sitting in the dining room with other females at a table, quiet, but feeding herself and then later seen in her room after lunch. The patient is seated comfortably. I asked her how she is overall feeling and she said that everything is good except she gets short of breath easily. This is not a new issue. She has O2 in her room that she uses p.r.n. mostly at night and I told her that it is good that she is getting up and about, but pacing herself and not being afraid to use the oxygen on return to her room. I have spoken with her hospice nurse. The patient is followed by Valir Hospice and she is actually doing fairly well with the use of primarily Roxanol. Her son/POA had really not wanted her to use it and finally the hospice nurse explained to him why I had ordered it and encouraged it because it decreases the work of breathing, making her comfortable and she does get into situations where she starts to panic because of her shortness of breath. He then said that it was fine. He did not understand all that though it had been explained to his sister in lieu of not being able to get a hold of him. So, she has used the Roxanol p.r.n. and it has been of benefit. 
DIAGNOSES: End-stage parkinsonism, anxiety related SOB, CAD, HTN, atrial fibrillation, rheumatoid arthritis with generalized pain, and chronic constipation.

MEDICATIONS: Unchanged from 01/07/25 note.

ALLERGIES: MACRODANTIN.

DIET: NAS, chopped meat.

CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in her recliner who was interactive.

VITAL SIGNS: Blood pressure 145/76, pulse 63, temperature 97.6, respirations 21, O2 sat 93% on RA, and weight 122 pounds.

HEENT: Hair is groomed. Glasses in place. Sclerae are clear. Nares patent. Moist oral mucosa. She had limited sialorrhea throughout the time spent with her.

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

CARDIAC: She has a regular rate and rhythm with a right second ICS systolic ejection murmur. No rub or gallop noted.

MUSCULOSKELETAL: She has decreased muscle mass and motor strength. No lower extremity edema. She ambulates with a walker. She has a wheelchair for distance.

NEURO: She makes eye contact. She is able to voice needs and understands given information. She speaks slowly. She acknowledges some intermittent anxiety, but it is treated with Ativan Intensol as needed p.r.n.

SKIN: Thin, dry, fair turgor and intact.

ASSESSMENT & PLAN:
1. Constipation: The patient states that she is going to the bathroom okay. She has not had need for additional laxative.

2. DOE: I told her that she needs to ask for her oxygen. It is not limited to h.s. only, anytime otherwise and also she has Roxanol available to help through those periods and she has asked for it as had experienced benefit, but again she limits herself to its use. 
3. Blood pressure review: The patient has had morning BPs taken – the month of January systolic range highest 163, lowest 117 and diastolics range from 60 to 93. She has more normal readings than she does elevated readings. So, I am going to write a p.r.n. order for clonidine 0.1 mg for systolic pressure greater than or equal to 152 and a diastolic BP greater than or equal to 92. 
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
