


PROGRESS NOTE
RE: Barbara Manning
DOB: 03/30/1928
DOS: 04/08/2025
Jefferson’s Garden AL
CC: Parkinsonism with sequelae.
HPI: A 97-year-old female seen in room. Physical therapist was in with her working and I sat to observe with her permission. The patient has difficulty standing up straight, holding the walker and then walking and propelling herself forward in an upright position. Despite being helped to stand and assume an upright position holding on to the walker in order to make the walker move she then has to bend over from about the chest leaning over the walker before she can get enough strength to put one foot in front of the other only able to do a few steps. Exercises were in a standing position, the patient lifts her feet one at a time. She has difficulty with that is barely able to get either foot fully up off the ground, her right foot is more problematic than the left. Overall, the patient states that while she enjoys physical therapy because it makes her feel like she is getting stronger and will be able to get about in a normal way its a lot of work and she feels unstable standing or moving in a correct position. Fortunately, she has had no recent falls. The patient did say that she has a fairly good appetite. Her problem is she does not have enough time to complete a meal. She eats in the dining room for all three meals. With further probing, she tells me that when it is time to pick up the dishes if she is not finished that they still take her plate. In looking into that with staff, I am told that the staff will ask her if she is through and can they take her plate and instead of saying no I am still eating she says yes I am through you can take my plate so the goal is to get her to be more honest and be able to say no I am not done eating. Then issues with the housekeeper who cleans her apartment. She is on her phone wearing ear buds the whole time that she is cleaning the patient’s apartment and talking loudly, which bothers the patient and again when asked if she has said anything the answer is no. I talked to her about the fact that she has every right to speak up for herself and if she does not then no one is going to know how she feels or respect making a change. So, we will see how that things go.
DIAGNOSES: End-stage parkinsonism, gait instability uses a walker, SOB often anxiety related, CAD, HTN, atrial fibrillation, rheumatoid arthritis with generalized pain, and chronic constipation.
MEDICATIONS: Unchanged from 03/04/2025 note.
ALLERGIES: MACRODANTIN.
DIET: NAS with chopped meat.
CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who is quiet and cooperating, but not able to do the moves as instructed by PT.
VITAL SIGNS: Blood pressure 120/60, pulse 60, temperature 98.1, respiratory rate 20, O2 sat 97%, and 118.2 pounds.

CARDIAC: She has distant heart sounds with a regular rhythm at a regular rate. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. She has few wheezes right mid lung field. No cough. Symmetric excursion and of note she had no oral secretions noted throughout the entire visit.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
NEURO: The patient makes eye contact. She is soft-spoken. She is reluctant to complain or say anything that she thinks might hurt someone and the end result is that she is the one who feels hurt at the end and she was able to see that she does not speak up for herself so no one knows what she wants. She makes eye contact. She is quiet. Very soft-spoken does not say much unless asked and is like prodded by therapy to let her know the therapist what the patient feels comfortable doing and not doing. The patient does let other people speak for her. She is reluctant to hurt anyone’s feelings, but I told her that speaking for herself in an appropriate manner, which she would do is perfectly acceptable and it lets people know what she needs and that they are more likely to accommodate her than she may expect.
SKIN: Warm, dry, intact with good turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Gait instability. The patient has had a prolonged period of physical therapy and PT is going to take a break letting the patient have some rest and recovery time as well as it is mandated by insurance. I reminded the patient that she still able to do walking with her walker and doing the exercises by herself, she does not necessarily have to have the therapist with her.
2. Sialorrhea that is not present today. She states that it happens occasionally. She had atropine drops that were used for brief period and were effective and then it has gotten along for some time without it. As to diet, she has assistance in picking her menus for the week i.e. the DON and her daughter together. She has been made aware of foods that she can pick from an alternate menu if she does not like what menu choices are.
3. Weight loss. January 2025, the patient’s weight was 122 pounds and currently 118.2 at 3.8 pound weight loss since January 2025. The patient’s BMI is 21.6 so she is within her target range.
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