


PROGRESS NOTE

RE: Barbara Shepard
DOB: 06/29/1946
DOS: 10/17/2024
Featherstone AL

CC: Request neuro referral.

HPI: A 78-year-old female with advanced Parkinson’s disease, previously followed by Dr. Michael Merkey in Moore. She tells me that he is going to retire. So, she wants a referral to be seen by him. She had a CAT scan and was not able to make a followup appointment for another medical reason. She states that she is also willing to see somebody else in his practice if he is not available. The patient also had a UA done on 10/15/24 that returns negative for UTI. I reviewed that with her and she did not really have much to say. There was a son present who while she said he could stay, he heard and listened and did not have any questions, but said that he is glad she did not have one. And then another son called and spoke to the DON who stated that she seems like she is getting more confused so that has got to be incorrect, she has got UTI. It was explained to him what the results were. When I asked how she was doing, she said awful and then explained that she has a headache that she could not get rid of. She is taking OTC medications such as Tylenol and ibuprofen which used to help and is not any longer. I talked to her about different things we could try; one of them being Topamax and explained how it was used. She states that she has heard of that and does not know it was something that she had been told about by another doctor. So, she is willing to try it. The patient did have a visitor today and another family member who stepped out and she let her have her privacy. The patient states she is sleeping okay. She does not have much of an appetite. She is in a hospital bed now that is in the living room and that is where she spends her day. She is able to voice any need.

DIAGNOSES: Parkinson’s disease, congestive heart failure – new diagnosis, gait instability with falls, osteoporosis, HTN, hyperlipidemia, CAD, and T-cell lymphoma in remission.

MEDICATIONS: Unchanged from 10/10/24 note.

ALLERGIES: ADHESIVE TAPE.
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DIET: Healthy heart.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, in no distress.

VITAL SIGNS: Blood pressure 128/92, pulse 91, temperature 97.8, respirations 18.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm. She has a systolic ejection murmur 2/6. No rub or gallop noted.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: She is sitting propped up in her hospital bed. She seems comfortable moving her arms. She has no lower extremity edema. No joint pain to knees, wrists, elbows or shoulders.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Headache. She believes it is migraine in origin. She has had them before. So, Topamax 25 mg h.s. x 1 week, then increase to 25 mg b.i.d. and we will evaluate in that time period as to whether it is effective and/or need to continue.

2. UA followup. It is negative. This was related to the patient and her two sons.
3. Requested referral. We filled out referral to Dr. Michael Merkey’s office with the included phone number and the caveat that if he is not available, then someone else in his practice would be fine.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
