


PROGRESS NOTE

RE: Angela Dunn
DOB: 12/25/1961
DOS: 08/29/2023
Rivendell MC
CC: Medication change requested.

HPI: A 61-year-old female with a history of back pain. Lidocaine patch has been used for that and talking to her today; she states that the source of her pain is due to falls with injury and that a lidocaine patch is not going to fix it. So, she would like to stop it. She was seen by PT and OT for the initial assessment today and she is looking forward to therapy with them though she is not sure what that will include. In talking to her today, she was a bit scattered, pointing to a pair of shoes, stating that she has had difficulty with them and then wanted to stand and walk with me without using her walker. I had to redirect her to sit down. Essentially, she was oriented x1 only when seen, but stated that she felt good.
DIAGNOSES: Parkinson’s disease with advanced Parkinson’s related dementia, history of psychosis, hypothyroid, disordered sleep pattern and arthralgias.

MEDICATIONS: Sinemet 25/100 mg one tablet t.i.d., levothyroxine 50 mcg q.d., lorazepam 0.5 mg b.i.d., MVI q.d., olanzapine 10 mg h.s., temazepam 30 mg h.s., tramadol 50 mg q.a.m., and trazodone 100 mg h.s.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular with Boost one can q.d.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and wanting to walk when I saw her. She did take redirection.
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VITAL SIGNS: Blood pressure 119/89, pulse 98, temperature 98.6, respirations 17, O2 sat 96%, and weight 138.4 pounds which is a weight gain of 4.8 pounds since 08/18/23.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. She does have difficulty with taking deep inspiration.

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

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She goes from sit-to-stand requiring assist and then she wants to walk without her walker, but she is unsteady and reaches out to grab onto things.

NEURO: Orientation x1. She makes eye contact. She is verbal. Content random. Unclear what she is trying to communicate. She is redirectable with more than one attempt. She can be impulsive about things that she is doing such as getting up and walking without a walker.

SKIN: Warm and dry and intact without bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Pain. Lidocaine patch is discontinued. We will continue with her current tramadol q.a.m., but I am adding Tylenol ER 650 mg at 2 p.m. and h.s. I will reevaluate in few weeks and if both doses are not needed then we will cut back.
2. Insomnia. I am discontinuing temazepam 30 mg h.s. and starting temazepam at 15 mg h.s. and we will monitor if we can decrease this to p.r.n.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
