


PROGRESS NOTE

RE: Betty Tilghman
DOB: 08/26/1943
DOS: 11/22/2023
Rivendell AL

CC: Parkinson’s symptoms.

HPI: An 80-year-old female with parkinsonism/Parkinson’s disease who is on Sinemet 25/250 mg one tablet three times daily. Husband tells me that she was having Parkinson’s problems, which he described as she was jerking and talking funny when I asked the patient, she told me right away she states that she was having problems with Parkinson’s and he said that she could not move right. I also noted standing and talking to her there was a very strong odor of urea, I asked her if she needed to go to the bathroom and she told me that she had already gone and could not go again, I was able to ascertain that she had had incontinence. She denies any fevers or chills. No nausea or vomiting. She did not go to dinner though this evening stated that she just did not feel like eating, she did not feel good. When talked about increasing her medication, I told her we could do a trial with very slow increase, but preferably we needed to get a neurologist to evaluate her as it is coming on the holidays we know that is not going to happen and so will try to do something to get her through that time. Later I checked in on her couple of hours and she was up in her wheelchair, watching television, when I asked how she felt she said that she was okay, but it was not very convincing.

DIAGNOSES: Parkinson’s disease/parkinsonism, left hip osteonecrosis, major depressive disorder versus leg syndrome, OAB, HTN, pain management, insomnia, and history of psychiatric issues.

MEDICATIONS: FeSO4 q.d., Depakote 125 mg q.a.m., tramadol 50 mg at 8 p.m., Norvasc 10 mg q.d., docusate two tablets h.s., Lexapro 10 mg q.d., Haldol 0.5 mg 5 p.m., Norco 10/325 mg one tablet t.i.d., Toprol 75 mg q.a.m. and Toprol 50 mg h.s., Remeron 15 mg h.s., Mirapex 0.125 mg 2 p.m. and 7 p.m., Seroquel 25 mg q.d., tolterodine 1 mg b.i.d., D3 1000 IUs q.d.

ALLERGIES: KEFLEX and CLINDAMYCIN.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is lying in bed. She has her eyes open was verbal. She did not look like she felt well and she made eye contact. Her speech was clear. She answered basic questions and I told her that I thought that she may possibly have a UTI that could be causing part of the symptoms. Her eyes got big and she said to tell me that she was thinking the same thing.

VITAL SIGNS: Blood pressure 131/72, pulse 77, respirations 14 and weight 106 pounds.
MUSCULOSKELETAL: Later she had gotten herself from bed to her manual wheelchair and was sitting front of the television. No lower extremity edema.
ASSESSMENT & PLAN:
1. Parkinson’s symptoms refractory, its unclear not having seen them, but will try and adjustment in her medication taking Sinemet and dosing in it two tablets at 8 a.m., one tablet at noon and two tablets at 6 p.m. and we will see what happens there. I am also requesting a neurology consult with SSM Southwest MC whoever has the first available.

2. Cognitive decline. This has been mild, but her sundowning is adequately treated with Haldol. When she is in a good place, she talks big sensing can give information and will let you know how she is. The patient Seroquel recently discontinued I think that I am going reinitiate it and then we will do it taper discontinue whether there may be some relation to the symptoms as she is having with the discontinuing the 25 mg of Seroquel.
3. UTI. It smells as though the patient may have a UTI and she is in agreement, so she is incontinent and states that by the time she gets herself out of bed she is urinated on herself so to avoid a cath UA I am just going to empirically treat with nitrofurantoin 100 mg one tablet p.o. b.i.d. for one week and I am going to reinitiate Seroquel 25 mg q.a.m.
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