


PROGRESS NOTE

RE: Barbara Manning
DOB: 03/30/1928
DOS: 09/10/2024
Jefferson’s Garden
HPI: A 96-year-old female with advanced Parkinsonism seen today. When I went in initially, her sister and niece were visiting, so I returned in about 15 minutes and they were up to leave and as we started to talk, the patient and I, her son had called and he wanted to be on the line. So, he was on the line while the patient was getting to voice her concerns or issues that she was having. He remained on the phone for about 10 minutes and then said that he would just call back later. I gave him opportunity to ask questions or voice concerns and he did not. Overall, the patient continues to spend most of her time in her room to include for meals. Her sister brought up her concerns about the patient having diarrhea and apparently the patient said that today is day-3 of diarrhea. When I questioned her about how many bowel movements she is having and then the consistency, she said she just has one a day and they are little loose and she has been able to make it to the toilet rather than having incontinence. I talked about adjusting one of her stool softener. She gets Senna Plus two tablets a day and she requested maybe decreasing it to once a day which I told her we could do a trial and if she starts to have constipation then she knows what to ask for as it will be p.r.n. She has had no ER visit last 30 days and no falls.

DIAGNOSES: Parkinsonism with progression, CAD, HTN, tricuspid valve incompetence, chronic atrial fibrillation, RA with generalized pain, constipation and lower extremity edema resolved.

MEDICATIONS: Going forward. MVI q.d., Eliquis 2.5 mg b.i.d., Flonase q.d., IBU 600 mg at 12 noon and 9 p.m., levothyroxine 88 mcg q.d., lidocaine patch to effected area at h.s. and off in the a.m., melatonin 5 mg 6 p.m., Singulair q.d., KCl 20 mEq q.d., Mirapex 0.25 mg now at 6 p.m. and h.s., Senna Plus one tablet b.i.d. will be changed to q.a.m. only, torsemide 20 mg changed to q.a.m. and 1 p.m. one tablet, Mirapex 0.25 mg is now 2 p.m. and h.s. with an additional x 1 p.r.n., and MiraLax 17 g we will change to MWF.
ALLERGIES: NITROFURANTOIN.
DIET: NAS with chopped meat.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly, cooperative, and asked questions.

VITAL SIGNS: Blood pressure 147/70, pulse 52, temperature 98.1, respirations 16, O2 sat 99%, and weight 121 pounds.

HEENT: Hair is short and combed. Sclerae are clear. Glasses in place. Nares patent. She hears adequately without hearing aids. Moist oral mucosa. For the first part of my visit, she did not have increased oral secretions or at least it did not appear and then brought out a tissue and dabbed her mouth, but there was no clear excess salivation.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.
ABDOMEN: Soft. Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: She moved her arms slowly, but in adequate ROM. I did not observe weightbearing. She has no lower extremity edema from the dorsum of her feet to knees.

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

ASSESSMENT & PLAN:
1. Loose stools. I am decreasing her Senna Plus to one tablet q.a.m. only and then MiraLax which was every day will be changed to MWF with a q.d. p.r.n. order.

2. Lower extremity edema. She was on torsemide 40 mg q.a.m. and at 1 p.m. The edema has resolved. She will now go to 20 mg in the morning and at 1 p.m. maintaining some kind of diuresis.

3. Increased oral secretions. She knows that this is the natural progression in some patients who have Parkinson’s or Parkinsonism and we have discussed this several times before. Previously, a trial of atropine drops two drops q.4h. p.r.n. She was capable of asking for, received it and then just said it over dried her mouth and made her feel lightheaded, so that was stopped. She then want to try something else. So, scopolamine patch was started at the lowest dose and she said that that made her feel unsteady, so that was stopped and I told her at this point, there is no good alternative as far as I know. She said that she wanted to restart the drops then and I told her to think about it before I would write for it. So before I left after examining her, she then stated that as I was leaving that she was not going to redo the drops.
4. Social. I asked both the son who was listening for a while. If he had any questions or concerns and he said no and thanked me for the time and then her daughter called before I left and she listened and again also said she had no questions or concerns.
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