


PROGRESS NOTE

RE: Betty Tilghman
DOB: 08/26/1943
DOS: 03/20/2024
Rivendell AL
CC: Increased sleepiness with difficulty awakening.
HPI: An 80-year-old female noted to be lying on her bed. She was initially awake and within about 15 minutes, she was sound asleep. Husband acknowledges that she sleeps through the day and states that that is how she deals with her Parkinson’s pain. Since she has been admitted, the patient has not seen a neurologist. They had moved to Oklahoma City from a smaller outline city and she was never established with a neurologist despite my encouraging them to do so. Both Tilghman’s have a niece Roma who is their POA and she does a lot of things for them to include taking them to appointments. I also brought up the patient is on pain medication two different types with overlapping dosing and that could be part of it. He sticks to the fact that she has to sleep through her Parkinson’s pain and I told him that that just was not a realistic way of dealing with her Parkinson’s disease. The patient has had no recent falls. She does come to the dining room. She is in a manual wheelchair that she can propel.

DIAGNOSES: Parkinson’s disease, left hip necrosis, is wheelchair bound, major depressive disorder, anxiety, chronic pain management and sleep issues excessive.

MEDICATIONS: Norvasc 10 mg at 2 p.m., Sinemet 25/250 mg one p.o. at noon and 12 a.m. and two tablets at 8 a.m. and 6 p.m., docusate two tablets h.s., Lexapro 10 mg q.d., FeSO4 q.d., Haldol 0.5 mg q.d., Norco 10/325 mg one tablet at 8 a.m., 2 p.m. and 8 p.m., lorazepam 0.25 mg at 8 a.m. and 5 p.m., Toprol 50 mg h.s. and 75 mg q.a.m., MiraLax at 1 p.m. q.d., pramipexole 0.125 mg one tablet at 2 p.m. and 7 p.m., Zoloft 50 mg q.d., tolterodine 1 mg b.i.d., tramadol 50 mg at 11 a.m. and 5 p.m. and D3 1000 IUs q.d.

ALLERGIES: KEFLEX and CLINDAMYCIN.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing female lying in bed, eyes closed.

VITAL SIGNS: Blood pressure 139/75, pulse 74, respirations 14, and weight 107 pounds.

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

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She can self transfer to and from wheelchair and propel it where she needs to go. No lower extremity edema and she has left side osteonecrosis. So, she will lean to the right most commonly.

NEURO: Orientation is x2. She has to reference for date and time. She is soft-spoken. She will speak up for herself occasionally. However, her husband generally does that. She does defer to him.

ASSESSMENT & PLAN:
1. Parkinson’s disease. I am contacting Roma and encouraging her to see if she can get an appointment for the patient with a neurologist. If she has not had one, an evaluation or assessment of her current Sinemet dose needs to be made with any adjustments as needed. I will give her names of St. Anthony’s Neurology Group.

2. Pain management, appeared stable at this time. However, I am not convinced that her pain medications are not a factor in her sleepiness as well.

3. Delusions and some hallucinations. Those have really not been an issue since she started on Haldol. So, we will continue with medication as is.
CPT 99350 and direct contact with family member concerned about the patient 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
