


PROGRESS NOTE

RE: Jan Moore
DOB: 08/21/1943
DOS: 10/16/2023
Rivermont MC
CC: General care followup.

HPI: An 80-year-old female with advanced Parkinson’s disease and Parkinson’s related dementia is seen today after she has lunch. She slept through most of lunch and then finally came up when staff insisted. I am told that her sleep pattern is disordered which is not a new issue and not uncommon in the patients with Parkinson’s disease. She is up late at night and she does little things that she seems to enjoy doing and then also sleep late, sleep through breakfast. Despite attempts to wake her up, she would not get up and then will eat lunch and dinner. The concern is weight loss and currently has maintained weight between 129 on 130 pounds for the last three months, but she did weigh 145 pounds on 06/19/23.

DIAGNOSES: Advanced Alzheimer’s disease, cardiac arrhythmia on verapamil for rate control, HTN, polyarthritis, hypothyroid, depression, and wheelchair bound.

MEDICATIONS: Unchanged from 09/25/23 note.

DIET: Regular with ground meat, thick liquids, and Ensure one can t.i.d. which the patient does not drink routinely.

ALLERGIES: PCN.

CODE STATUS: DNR.

HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:

GENERAL: Older patient who makes eye contact. She is quiet and cooperative.

VITAL SIGNS: Blood pressure 123/70, pulse 70, temperature 97.3, respirations 18, O2 sat 99%, and weight 130 pounds.
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CARDIAC: The patient has a regular rate and rhythm. No murmur, rub, or gallop.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: She is thin and a little more stooped in her posture. She is in her wheelchair that she does not propel. Generalized decreased muscle mass and motor strength. No lower extremity edema.

NEURO: She makes eye contact, just very faintly says a few words and not really able to give information. She does not speak in sentences. Occasionally, she has some noted word-finding difficulty. She is generally cooperative with direction.

SKIN: Warm, dry and intact. No bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Parkinson’s disease with progression. The patient is no longer on Sinemet. She appears to be doing well without it and so I will continue and this was a family decision.

2. Parkinson’s related dementia. She is on olanzapine 10 mg q.a.m. and Haldol 0.5 mg in the morning. Those appeared to stabilize her behavioral issues.

3. Depression. She is on Lexapro 20 mg q.d. and I think that that has just evened her out, so no change.
CPT 99350
Linda Lucio, M.D.
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