


PROGRESS NOTE

RE: Donna Whitton
DOB: 09/05/1948
DOS: 12/11/2025
Rivermont AL
CC: 30-day note.
HPI: A 77-year-old female seen in her apartment. She was resting in her recliner, but alert and engaged in visit. The patient has recently moved from Vermont to Oklahoma City and she wants to establish herself with the local neurologist. I talked to her about different groups that may be around and we are going to begin with referral to Norman Regional Neurology Associates. There are several there that I think are good and she is happy with that. Overall, she states that she feels good. She does have a sore on her bottom that she wants looked at. Apart from that, she has a good appetite. She goes to the dining room, requires transport assist. She continues to have insomnia and at last visit I prescribed Restoril 7.5 mg h.s. She had used the medication before with benefit, but did not know the strength that it was in so I started with low and now will work our way up. The patient comes out for all meals. She has fallen once since she has been here just out of bed. She states her appetite is good. She does not do many activities, preferring to stay in her room. She has just started physical therapy with Select PT, so she does not know how it is going to benefit her. Told her to just have faith and give it effort and she might be surprised.
DIAGNOSES: Parkinson’s disease diagnosed 08/28/25 in Vermont, gait instability with a history of falls, MCI, paroxysmal atrial fibrillation, history of DVT – on anticoagulant, GERD, HTN, hypothyroid, Crohn’s disease, chronic constipation, and a history of gastric ulcers.
MEDICATIONS: Unchanged from 11/22/25 note.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Low carb with thin liquid.
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PHYSICAL EXAMINATION:
GENERAL: The patient is seated comfortably in her recliner. She was alert and engaging.
VITAL SIGNS: Blood pressure 132/71, pulse 77, temperature 97, respiration 17, saturation 98% and weight 157 pounds.
NEURO: Makes eye contact. Soft spoken. Clear speech. Content coherent. She makes her needs known. Understands given information. Asked questions and able to give information.

RESPIRATORY: Normal effort in rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Moves limbs in a normal range of motion. She is weightbearing for transfer assist. She can propel her manual wheelchair though slowly and she is minimally walking with standby assist during PT.

SKIN: The patient says she has got a sore on her bottom, so that will be checked. She denies any significant pain with it. She just does not want it to get bigger.

ASSESSMENT & PLAN:
1. Parkinson’s disease. New diagnosis in Vermont. Wants to establish self with a local neurologist. I have written order for referral to Norman Regional Neurology Associates and some information about her and it will be faxed to their office tomorrow. She is aware it may be a bit of a wait during the holidays.

2. Insomnia. Restoril that she has used before in the past. We started at low dose and needs to be increased, so will give her two of 7.5 mg tablets to equal 15 mg which is the next dosage pill form that it comes in and see if that works for her and if not, we will go to 30 mg which is the next dose increase and that will start tonight.

3. Skin lesion. Examined her bottom and she has got a small area of abrasion. No redness, warmth or tenderness. It appears to be trying to heal, but it is caught right in the perigluteal area, so I am ordering Boudreaux’s butt paste to be used on it a.m., h.s. and after BMs.

4. Labs. The patient’s labs were ordered and will be drawn tomorrow. I will review them at next visit, which will be most likely next week.
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