


PROGRESS NOTE
RE: Glennie Applegarth
DOB: 05/28/1932
DOS: 09/04/2024
Rivendell AL
CC: Transition to Highlands.
HPI: A 92-year-old female who was seen in her room after dinner, she was wearing a dress, in good spirits, she needed to use the bathroom and was waiting for someone to come assist her. She has already adapted to using the call light back there. I asked her if she was sleeping okay as she has Parkinson’s related night terrors that have been effectively treated with NUPLAZID and she stated that she has been sleeping good except last night she had some problems. Overall, she states that she is doing well.
DIAGNOSES: Advanced Parkinson’s disease, night terrors that are medically treated, HTN, depression, LEE improved and periodic constipation.
MEDICATIONS: Unchanged from 08/07/2024.
ALLERGIES: NKDA.
DIET: NAS.

CODE STATUS: DNR.
HOSPICE: Good Shepherd.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative.
VITAL SIGNS: Blood pressure 147/82, pulse 76, temperature 97.1, respiratory rate 20 and 163 pounds; it is a 12-pound weight gain in three months.
RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to effort. Lung fields are clear. No cough.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: No extremity edema. She moves limbs in a normal range of motion. She is one to two person transfer assist as she has limited weight-bearing.
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ASSESSMENT & PLAN:

1. Transition to the Highlands. Staff report that she comes out for meals. She is able to feed herself. She asks for what she needs and that she is kind of quiet, which I told them is her baseline. We will just continue to monitor and I will look in on her again next week.

2. Heartburn. Prilosec 20 mg q.a.m. and we will monitor for benefit; if needed, we will either do 20 mg b.i.d. or 40 mg q.a.m.

3. Redness of abdominal folds. I did check the skin from _______ lower abdomen, there is redness of some areas where the skin is broken, no odor and evidence of nystatin powder in place.

4. Cutaneous candida. Diflucan 200 mg tablet p.o. on arrival and repeat in 72 hours. As to skin, the area is to be kept clean q.a.m., nystatin powder to area, q.3 p.m. clean the area and repeat nystatin powder to area and then at h.s. clean the area with a thin film of nystatin cream. I will follow up with that in two weeks.
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Linda Lucio, M.D.
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