


PROGRESS NOTE

RE: Barbara Manning

DOB: 03/30/1928

DOS: 11/12/2024
Jefferson’s Garden AL

CC: Dementia and Parkinsonism progression.

HPI: A 96-year-old female seen in room seated in her same chair it was clear that she was drooling and had a tissue that she was dabbing at herself with. The patient knew who I was, soft-spoken, was pleasant and wanted to review her medications just had things she wanted to ask she told me that she is having swallowing problems. Staff are doing medication crush orders but even then she has difficulty getting them down without it getting caught in her throat and wants to look at her medications to see what we can discontinue. She is also having increased weakness. She states that before she could walk with her walker she really cannot do it now she does not feel strong enough states that she feels like her arms are not strong enough to propel her wheelchair and/or to hold onto the walker. She defers any PT stating that she does not think she could do it.

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

MEDICATIONS: Eliquis 2.5 mg b.i.d., Flonase nasal spray q.d., IBU 600 mg at noon and 9 p.m., Atrovent nebulizer b.i.d., levothyroxine 88 mcg q.d., lidocaine patch to pain areas at h.s., melatonin 5 mg h.s. Singulair q.d., MVI q.d., MiraLax MWF, KCl 20 mEq q.d., Mirapex 0.25 mg at h.s. and will be increased at 2 p.m. to 0.5 mg, Senna Plus q.a.m. and torsemide 20 mg q.a.m.

ALLERGIES: MACRODANTIN.
CODE STATUS: DNR.
DIET: NAS and chopped meat.

PHYSICAL EXAMINATION:
GENERAL: Petite and frail elderly female pleasant and cooperative.
VITAL SIGNS: Blood pressure 128/70, respirations 20, pulse 80, temperature 97.9, O2 saturation 93%, and weight 118 pounds.
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HEENT: Hair is groomed. Glasses in place. Sclerae clear. Nares patent. She is drooling a clear thin oral secretion. She is not able to swallow her oral secretions so they come out and on the left side and then she just dabs at it.

MUSCULOSKELETAL: She moves her arms. She has no lower extremity edema. She showed me that she could get up so she was able to stand up pushing off on the arms of the chair and positions herself with her walker and very slowly able to take a few steps. She is almost kind of drags to pick up her feet. She has no lower extremity edema.

CARDIAC: She has a prominent systolic ejection murmur heard throughout the precordium most prominent at the fifth left ICS.

RESPIRATORY: She has difficulty taking deep inspiration but lung fields clear. There is no wheezing. No rales or rhonchi. No cough.

ABDOMEN: Scaphoid and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has no lower extremity edema and clear weight loss.

ASSESSMENT & PLAN:
1. Parkinsonism progression. No longer able to handle oral secretions and an increase in dysphagia requiring crush medication order and decrease in PO intake. She is now primarily trying to drink Ensure and has to be careful with that.

2. Weight loss. August weight was 126.8 pounds so current weight is a weight loss of 8.8 pounds. She is not trying to lose weight as she tells me it is just she cannot swallow and she asked me if that would eventually get better and I told her that unfortunately it does not. I just told her to drink what she can and that really minimize her medications to what is needed.

3. Medication review. We were able to DC four medications and decrease the frequency of two medications.

4. Restless leg syndrome. She has breakthrough symptoms in the afternoon now not at h.s. so I am increasing her 2 p.m. Mirapex to 0.5 mg and continua 0.25 at 9 p.m.

5. Seasonal allergies. Claritin 10 mg is decreased to MWF.

6. Social. I am going to contact her family they are in significant denial about the patient’s status and are looking for that thing that is going to fix her issues despite the nurse having conversations with her regarding her current state. I am contacting Barry Ballard.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

