


PROGRESS NOTE

RE: Rachele Amaronto
DOB: 10/21/1942
DOS: 09/27/2023
Rivendell MC
CC: Sister questions why the patient has hand tremor or shaking.

HPI: An 80-year-old with advanced Alzheimer’s disease. She is nonambulatory. She is in a manual wheelchair that she can propel with her feet. Sister now notes hand tremor or shaking and she wants to know what it is and what it indicates. On my H&P when I assume care of her on 06/21/23, diagnoses was noted where it was a diagnosis of Parkinson’s disease per sister based on family history, but not formally diagnosed by a physician. In a June note that sister’s patient had given to the staff one of the things that she cites is that her sister has a tremor of both of her hands. So, this is not a new issue, but something that she is now paying more attention to. The patient was seen in the activity room with a couple of other residents. She had a deck of cards in her hand that she was dealing and when I asked about the tremor, she was fully aware of it and when I asked about feeding self and any interruption there, she said absolutely not. She is able to feed herself. Staff states that occasionally they will have to cut things for her, but otherwise it does not interfere. I explained all of this to sister and she understands and does acknowledged that this tremor has been going on for some time at least the last six months and is okay with staff assisting the patient when she needs it due to any limitation that the shaking may present. It is not bothersome to the patient.
DIAGNOSES: Handshaking bilateral right greater than left, advanced Alzheimer’s disease, history of TIAs, HTN, asthma, and autoimmune disease unspecified.

MEDICATIONS: Eliquis 5 mg q.12h., Lasix 20 mg q.d., lisinopril 2.5 mg q.d., nitrofurantoin 100 mg q.d., UTI prophylaxis, and risperidone 1 mg h.s.

ALLERGIES: MILK.
DIET: Regular. No milk products.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who is well groomed, interacting with two other residents during activity.

VITAL SIGNS: Blood pressure 115/63, pulse 87, temperature 97.1, respirations 18, O2 sat 96%, and weight 104 pounds.
RESPIRATORY: Normal effort and rate. Lung fields clear without cough and symmetric excursion.

CARDIAC: Regular rhythm without murmur, rub, or gallop.

NEURO: Orientation x2. It includes self in Oklahoma. She makes eye contact when speaking or being spoken to and there are no behavioral issues noted. Her speech is clear. She gave brief, but appropriate answers to very basic questions. She is able to make her need known. Her affect is appropriate to situation and she appeared to clearly understand the questions that I was asking and gave adamant answers that she knows that she has the shaking, but it does not affect what she wants to do. She is in a manual wheelchair that she can transport pedaling with her feet.

ASSESSMENT & PLAN:
1. Handshaking. This is an issue that has been present for some time and noted here in the facility for about six months. Progression is more evident in her right hand and she is right-hand dominant, but states that it does not affect her activity to include holding utensils to feed self. When speaking with sister, I related to her that she had brought up that she believed her sister had Parkinson’s disease and if so, based on family history, she related this may be one of the symptoms. She also then tells me that the patient is an alcoholic who quit drinking after she was brought here. She questions how her long-term heavy alcohol use is affecting what is being seen, she believes that it has affected it and stated that it likely may have. At this time, we will just leave it alone. If it becomes more problematic then we will look at initiation of primidone.

2. Alzheimer’s disease, it is stable. The patient is cooperative, interactive and is still aware of her personal appearance and takes pride in grooming herself.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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