


PROGRESS NOTE

RE: Beverly Schwarzkopf
DOB: 09/30/1944
DOS: 04/07/2024
HarborChase AL
CC: Readmit from hospital.

HPI: A 79-year-old female who was sent to SWMC ER on 04/06/24 at her request returns today on 04/07/24. Review of her visit summary, the diagnosis for visit was seizures, but their diagnoses were UTI and seizure-like activity. UA was obtained. The patient received 1 g IM Rocephin and was discharged with the script for Keflex 500 mg one tablet q.6h. for 10 days. A copy of the patient’s head CT report accompanies her paperwork and shows a nondisplaced fracture of the right mandibular condyle with note that mandibular fractures can be multifocal and it should be fully imaged and evaluated and cerebrocortical volume loss and white matter disease nonspecific consistent with microvascular ischemic change. I contacted the patient’s daughter/POA Jennifer Thurston regarding the radiology reports and she stated that she was very surprised to see the results as she viewed her mother’s records online and this is not that of anything that she knows it had occurred previously. We discussed what followup could be done on this. She also just talked about the multiple problems that are occurring, at this point her Parkinson’s journey and we just related the reality is it happens and the fact that will determine things is the level of response to continue ER visits which daughter does not want to do or try to maximize treatment of the things that are her issues, constipation which is consistent with Parkinson’s disease, her orthostatic hypotension and that she has had recent midodrine adjustments for that. So, the goal is to not have to send her out anymore unless absolutely needed. I did bring up hospice daughter asked about that and so she is opened to that idea.
ASSESSMENT & PLAN:
1. Returned from ER. Head CT shows a nondisplaced fracture of the right mandibular condyle with comment that these fractures are often multifocal and the mandible must be fully imaged/evaluated. Speaking with daughter, she will look to see about an ORL that her mother can be seen by an outpatient.
2. Constipation chronic issue secondary to Parkinson’s disease. She is already on Colace 100 mg b.i.d. I am adding MOM 30 cc p.o. q.d. with 4 to 6 ounces of H2O to follow and I am ordering a bottle of magnesium citrate in the event she becomes more constipated.
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3. UTI. She started her Keflex today 04/07/24, so will be completed on 04/17/24, need to address prophylactic UTI therapy once this is completed.

4. Orthostatic hypotension. She had an increase in her midodrine after last neurology visit. I will have to verify the doses I believe now that it went from 2.5 mg b.i.d. to 5 mg b.i.d. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
