


PROGRESS NOTE

RE: Marjorie Simon
DOB: 04/11/1939
DOS: 04/11/2024
HarborChase AL
CC: Quarterly note.

HPI: Today is the patient’s 85th birthday. She was seated quietly in her room, pleasant and cooperative while we spoke, but she acknowledged to having such a poor memory that she probably would not be of much help. I contacted her son/POA Steve Simon and had him on the phone while we were talking so that if there is any questions or concerns, he could raise them at that time and he was in agreement with that. The patient denies any falls. In checking with staff, they have no record of that. She has had no acute medical events this quarter. She tells me that she did go to see a doctor about her GFR which would have been a nephrologist regarding renal function. She could not tell me exactly when and when I asked her son if he knew anything about this, he stated that he was not aware if she had gone out to an appointment other than to see her neurologist Dr. Michael Merkey. Dr. Merkey has not changed the patient’s Sinemet which is 25/100 mg one p.o. t.i.d. and the reasoning is that with previous adjustments in her Sinemet, she had vasovagal events and that has not occurred now that she has been stabilized about one year. The patient states that she sleeps okay though there are issues in most patients related to the timing of their Sinemet. Her appetite is fair. She tends to stay in her room. She has been encouraged to get out and socialize and she was receptive to that today coming down for a music activity with staff assist. She denies any problems at this time. 
DIAGNOSES: Parkinson’s disease stable, HTN, HLD, hypothyroid, history of chronic lower extremity edema with intermittent Unna boot placement, and anxiety.

MEDICATIONS: Tylenol ES 500 mg one b.i.d., Lipitor 10 mg q.d., Sinemet 25/100 mg one p.o. t.i.d., Centrum one q.d., levothyroxine 50 mcg q.d., Zoloft 50 mg q.d., torsemide 20 mg two tablets q.d., verapamil ER 180 mg q.d., and KCl 20 mEq MWF.

ALLERGIES: CEPHALOSPORINS, PCN, and SULFA.
DIET: Regular.
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CODE STATUS: Now DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly in her side chair. She is engaging.

VITAL SIGNS: Blood pressure 108/61, pulse 59, temperature 98.8, respirations 16, and weight 169 pounds.

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

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

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

MUSCULOSKELETAL: The patient moves arms in a normal range of motion. I did not observe her weightbearing. She is full assist with transfers and has a wheelchair for transport. The patient has lower extremity edema right greater than left with the right having trace to +1 at the dorsum and ankle and then the distal pretibial area has palpable firm interstitial edema, the left same, but less so.

NEURO: The patient makes eye contact. Her speech is clear. Affect congruent with what she is saying. She acknowledges and has significant short-term memory deficits and lesser, but nonetheless long-term memory deficits.

SKIN: She has few scattered areas of excoriation bilateral lower extremities and there is flaking of the skin around the ankles and distal pretibial area.

ASSESSMENT & PLAN:
1. Parkinson’s disease. She has had a visit with her neurologist within the last 60 days and Sinemet will remain unchanged due to previous vasovagal events with change in the Sinemet dose.

2. Lower extremity edema. The patient has all the items needed for Unna boots unclear how this came about. I think it was delivered via Select Home Health who follows the patient. I called Select and requested that the nurse Megan who follows the patient for this issue see her next week with Unna boot placement so that we do not allow the lower extremities to get to a significant state of edema and keeps the skin from any breakdown. The patient is in agreement with that.

3. Home healthcare. She is followed by Select Home Health. I contacted them and she is seen by Megan the nurse who also does a wound care. Megan contacted me later and stated that she would see the patient within the next few days and place the Unna boots. They will be x 2 weekly and then we will assess next week how we proceed forward. 
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4. Hypertension. The patient’s blood pressure can be variable. I am going to have it monitored daily for the next 30 days and then we will decide on any needed adjustment in verapamil.

5. Social. I contacted her son/POA Steve Simon who was on the phone for a period while I was speaking with the patient and he had opportunity to give information which he did and was helpful in that regard.

6. Advance care planning. I spoke with Steve privately regarding code status. He stated his mother had a living will which we do not have a copy of. However, it was clear he said that his mother did not want CPR in the event, it came down to that and he consents to completion of certification of physician DNR form. The patient is now DNR.
CPT 99350, direct POA contact 20 minutes and advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
