


PROGRESS NOTE

RE: Richele Amaranto
DOB: 10/21/1942
DOS: 06/21/2023
Rivendell MC
CC: Followup after a period of lethargy and decreased response and followup on foot care.

HPI: An 80-year-old with advanced Parkinson’s disease and Parkinson’s related dementia, is seen today. I had been contacted earlier in the week after she had a period of decreased responsiveness and what appeared to be facial asymmetry with drooping on the right side. The patient was put to rest for the remainder of the day after her vital signs were stable and appeared much better the next day and back at her baseline and today she is sitting in the day room, her hair is combed, she has her makeup on, and she is pleasant when I approached her. She remembered that I am her doctor and she was very pleasant. She denied any pain or discomfort, stated that she slept okay and that she ate and she feeds herself.
DIAGNOSES: HTN, history of TIAs, unspecified dementia without BPSD and autoimmune disease unspecified and the diagnosis of Parkinson’s disease is per sister based on a family history, but not diagnosed by a physician.
MEDICATIONS: Lisinopril 2.5 mg q.d., nitrofurantoin 100 mg q.d. UTI prophylaxis, and risperidone 1 mg h.s.

ALLERGIES: MILK.
DIET: Regular without milk products.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and pleasant.
VITAL SIGNS: Blood pressure 118/74, pulse 71, temperature 98.4, respirations 17, saturation 97%, and weight 115.6 pounds.
NEURO: She makes eye contact, orientation x1. She said a few words that were clear.
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MUSCULOSKELETAL: She is weight-bearing. She will stand and try to walk on her own, but she is in a wheelchair that she can transport and her lower extremity, she has +1 bilateral lower extremity edema.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. One day of just not being at her baseline, but with rest, she has recovered and is back to feeding herself, sitting in the day room etc. She is at baseline.
2. Bilateral lower extremity edema. Previse Wound Care to evaluate for compression wraps and we will start low dose diuretic 40 mg q.d. x3 days and then 20 mg q.d. thereafter. Her baseline blood pressures run less than 120.
CPT 99350
Linda Lucio, M.D.
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