


PROGRESS NOTE

RE: Angela Dunn
DOB: 12/25/1961
DOS: 06/28/2023
Rivendell MC
CC: Increasing back pain, insomnia, recurrent UTIs and I spoke to daughter/co-POA Meredith Dunn.
HPI: A 61-year-old with Parkinson’s disease stable and dementia independent of Parkinson’s disease which is moderately advanced, is seen today with multiple issues and concerns expressed appropriately by her daughter Meredith. There are cameras in the patient’s room and her daughter states that she has not slept in the last 18 nights. When I asked the patient if she feels fatigued or what she thinks of her sleeping, she states she does not know. Because of her memory she does not remember whether or not she slept or whether she got up during the night. She does get up in the morning, comes out for meals, dresses herself. There is some assistance required, but she is cooperative with that. She has had no falls and is able to voice her needs. Daughter also stated that along the lines of not sleeping, at one point she had had an order for trazodone 200 mg. She is not clear whether she actually received it or not. She is currently on 100 mg and knows that she is not sleeping on that dose. After discussion, she is agreeable to be increased to 200 mg, so I will write for that and hopefully it will be effective for the patient. The patient has also had a pain issue. Tramadol 50 mg t.i.d. was ordered on 06/23/23. She has received it and there has not been any change in her cognition, ambulation, etc. I have reviewed that with daughter. She would like to have it p.r.n. as opposed to t.i.d. and compromised by giving her dose q.a.m. and then if staff are aware that she has pain or she is aware that her mother has pain per watching her on the camera, can call and request staff to dose her with tramadol. The patient was admitted on antibiotics for UTI, completed that and daughter had requested a followup UA which is not generally done. She then took her to urgent care where UA was obtained and determined that she had UTI, prescribed Bactrim DS one p.o. b.i.d. for seven days. It will be completed today. Given the recurrence, I told daughter that we would do a followup UA, but not order until she has been off the antibiotic for a few days. The patient was in the dining room, well groomed. She spoke to me when I spoke to her. The information she gives is that she does not remember things so she is not able to give information. She is cooperative with care and can voice her needs. 
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DIAGNOSES: Parkinson’s disease, dementia moderately advanced, hypothyroid, insomnia, history of UTIs, anxiety, T11 vertebral compression fracture, and history of psychosis.

MEDICATIONS: Sinemet 25/100 mg t.i.d., levothyroxine 50 mcg q.d., lidocaine patch to right hip, lorazepam 0.5 mg one-half tablet b.i.d., MVI q.d., and olanzapine 10 mg h.s., 

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and made eye contact.

VITAL SIGNS: Blood pressure 127/79, pulse 90, temperature 97.1, respirations 16, and O2 sat 97%.

MUSCULOSKELETAL: She ambulates independently. She does not appear to be in pain. No lower extremity edema. She moves limbs in a normal range of motion.

NEURO: Orientation x 1 to 2. Speech clear. She can voice her needs. She has significant short-term memory deficits and acknowledges that. She is a poor historian.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Insomnia. Trazodone increased to 200 mg h.s. and that will start tonight.

2. Pain management. Tramadol will be 50 mg q.a.m. routine and b.i.d. p.r.n.

3. Recurrent UTIs. We will do a followup UA with C&S on 07/03/23 so that there has been adequate time after completion of antibiotic for washout and then we will get true reading of whether there is residual infection. 
4. Social: All of this was discussed and reviewed with her daughter who is in agreement.
CPT 99350 and rep POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
