


PROGRESS NOTE

RE: Marjorie Simon

DOB: 04/11/1939

DOS: 10/09/2024

The Harrison AL

CC: Lab review.
HPI: An 85-year-old female seen in room seated in her usual chair. She was well groomed and alert. The patient has a history of hyperlipidemia, had been having some leg discomfort and so we put her Lipitor 10 mg on hold and she has been without it now for about six weeks, so her lipid profile was reviewed and shows a TCHOL of 206 with an HDL quite good at 65 and an LDL elevated slightly at 108. The patient is agreeable to restart the Lipitor to see how it works for her. I told her if there is a recurrence of her leg discomfort that she is to let me know. The patient recently saw a Dr. Merkey, neurology, he has followed her for some time and requested PT specific to working on gait safety and proper transfer technique and that visit was on 09/26/24.

DIAGNOSES: Parkinson’s disease, hyperlipidemia, hypertension, hypothyroid, and anxiety and depression.

MEDICATIONS: Tylenol ES 500 mg b.i.d., Sinemet 25/100 mg one p.o. t.i.d., MVI q.d., levothyroxine 50 mcg q.d., Zoloft 50 mg q.d., torsemide 40 mg q.d., verapamil 180 mg q.d., and KCl 20 mEq MWF.

ALLERGIES: CEPHALOSPORINS, PCN, BACTRIM, CHOCOLATE, and TOMATO.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.

VITAL SIGNS: Blood pressure 118/63, pulse 52, temperature 97.2, respirations 20, and weight 175 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
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NEURO: She makes eye contact. Speech is clear, understands given information. Affect congruent with situation.

MUSCULOSKELETAL: She ambulates with a walker. Today, she stays seated in her chair. No lower extremity edema.

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

ASSESSMENT & PLAN:

1. Hyperlipidemia, elevated FLP. We will resume Lipitor at 10 mg q.d. and do a recheck in three to four months.

2. Parkinson’s disease and, per request of Dr. Merkey, PT for work on gait stability and transfer technique.
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