


PROGRESS NOTE

RE: Ruth Ford
DOB: 03/07/1932

DOS: 09/04/2024
The Harrison MC

CC: Constipation, pill dysphagia, and left eye drainage. This is also a 90-day note, not having seen her in three months.
HPI: A 92-year-old female with end-stage Parkinson’s disease and end-stage Parkinson’s related dementia. The patient was brought out onto the unit in a Broda chair. She is transported. There is a stark difference in her overall appearance. The patient looked about randomly, nonverbal, and then able to examine the patient. Med aide reports the patient without a BM for the past three to four days. There is some discomfort secondary to the tightness and limited mobility of thumb and index finger. Nurse also informed me that the patient went to a dental appointment this week that was not completed as her Eliquis had not been held. The dentist had not communicated with facility that she was to have a dental procedure done and needed to have her Eliquis held _____ number of days prior to the procedure.

DIAGNOSES: Severe OA of bilateral knees with gait instability – requires a wheelchair, obesity, RLS, peripheral neuropathy, cardiac arrhythmia, HTN, HLD, peripheral vascular disease, and hypothyroid.

MEDICATIONS: Tylenol ER 650 mg b.i.d., albuterol HFA MDI two puffs b.i.d., ASA 81 mg q.d., Lipitor 40 mg q.d., Eliquis 5 mg b.i.d., Prozac 10 mg q.d., Iron 100 Plus one tablet q.d., levothyroxine 50 mcg q.d., Mag-Ox b.i.d., metoprolol 100 mg b.i.d., Desenex powder b.i.d., Benicar 20 mg q.d., ropinirole 12 mg b.i.d., and tizanidine 2 mg b.i.d.

ALLERGIES: CORTISONE, MORPHINE, and PCN.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in a wheelchair with advocate present.
VITAL SIGNS: Blood pressure 145/80, pulse 70, temperature 98.0, and respirations 18.

MUSCULOSKELETAL: The patient is transported in a manual wheelchair. She generally does not propel. If she does, it is slowly using her feet. Left hand thenar eminence is edematous and taut to palpation. No pain elicited. Edema also on the dorsum of the radial top of her hand.

SKIN: Intact. There is violaceous bruising adjacent to the base of the thumb and milder bruising on the palm and on the dorsum. She is able to flex and extend to the extent not limited by swelling.

NEURO: She is alert and oriented x 2-3. Speech is clear. She does speak on her own behalf with advocate also adding to her comments.

PSYCHIATRIC: The patient makes eye contact. Speech is clear. She seems in good spirits and understood given information. She enjoys having her advocate who visits her frequently.

ASSESSMENT & PLAN:

1. Left hand edema at the thenar eminence in the absence of trauma as recalled by the patient. Encouraged to elevate her hand as able, placing it on a pillow when seated as well as when in bed. Lasix 40 mg currently q.d. p.r.n. will be routine for the next week and I will follow up with her in a week.

2. Dental issues. Her dentist sent back information as to when her Eliquis is to be held and that will be followed by staff. I do not have that information in front of me at this time.

3. Social: Her advocate, whose name I do not remember, introduced herself as she is an RN and has a private advocacy business and Paula has hired her as she stated she was one of her clients and is noted to visit frequently.

CPT 99350 and direct advocate contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

