


PROGRESS NOTE

RE: Beverly Schwarzkopf
DOB: 09/30/1944
DOS: 12/14/2023
HarborChase AL
CC: Lab review.

HPI: A 79-year-old female seen today in followup. Baseline labs are available. The patient was seen for the first time last week. Psychiatric issues were brought up by both daughter and the patient. The patient is followed by Dr. K for Parkinson’s disease and she has a longstanding history of major depressive disorder and a referral for psychiatrist appointment was made by Dr. K and I am informed today that the patient does have an appointment in January. The patient tells me a day before we start looking at labs that she is in a bad way, those are her words and just states that she just needs help with her mood and her attitude and she does seem a little agitated. She states that she is not sleeping very well. Her appetite is fair. She spends most of her time in her room. I encouraged her to get up and do activities and she states that she is just not good being around other people.
DIAGNOSES: Parkinson’s disease, major depressive disorder, chronic anxiety disorder, hyperlipidemia, orthostatic hypotension, unspecified dementia, hypothyroid, and MCI.

MEDICATIONS: These are new orders given on 12/13/23 per Dr. K. Klonopin 0.25 mg one tablet h.s., BuSpar 5 mg t.i.d., Rytary 195 mg one capsule t.i.d. and remainder of medications from last week.

ALLERGIES: NKDA.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite female well groomed appearing somewhat anxious.

VITAL SIGNS: Blood pressure 118/57, pulse 66, temperature 97.1, and respirations 16.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: She is thin. Generalized decreased muscle mass, but adequate motor strength. She is independently ambulatory. She has no lower extremity edema. She moves limbs in a normal range of motion.

NEURO: She makes eye contact. Her speech is clear. She tells me a couple of times that she is just not doing well today that she is anxious and she feels really down and she needs some help with that. I told her that we were awaiting the date of her initial psychiatry appointment as referred by Dr. K. I mentioned that there are services such as site nursing that would make a call to the facility to see her and she states that that sounds like a good idea that she cannot wait until psychiatry appointment comes up. Later before I left, she stated that she wanted to know if she could back out of it at the last minute and I told her if she did not want to do it that she certainly did not have to, but then I would make the appointment which she seemed puzzled by still on the appointment yet knowing she was maybe not going to keep it.

PSYCH: She makes eye contact. She seems anxious. She repeats when she tells me that she is not doing well, but she cannot be more specific. She does add that she just had really bad dreams all night and it has now come cleared to me that this is something that happens frequently. So, she is distressed by her bad dreams and then suffering from inadequate rest.
ASSESSMENT & PLAN:
1. MDD and chronic anxiety. Psychiatry appointment scheduled with Dr. Kurchin on 01/29/24. Daughter has the time and we will also be taking her to the appointment.

2. Vivid dream/night terrors. Klonopin 0.25 mg h.s. Diagnosis, vivid dreams per Dr. K.

3. Anxiety, chronic. BuSpar 5 mg t.i.d.
4. Parkinson’s disease. In addition to baseline medications mentioned last week, Rytary which she is already on is now at an adjusted dose of 195 mg one tablet t.i.d. She has a three-month followup appointment with Dr. K’s nurse practitioner.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
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