


PROGRESS NOTE

RE: Betty Tilghman

DOB: 08/26/1943

DOS: 10/12/2022

Rivendell AL

CC: BP review and followup on wheelchair assistance.

HPI: A 79-year-old seen with a history of HTN on two different medications for same and on admission was low end of normal. Norvasc 10 mg has been held this week. BPs have been checked daily and are reviewed while on Toprol 50 mg b.i.d. I also spoke with POA. Home Health does not assist in getting a wheelchair. They were also asked to at least help with measurements. Tomorrow a nurse will be coming to draw lab work, which had not been done, and they will also attempt to measure patient for proper wheelchair sizing. The patient has a history of Parkinson’s disease was established with neurologist in Lawton. Her last appointment, which was about four months ago, was missed. So, she has not been seen by neurologist in over a year. The question was whether she should go back to Lawton to continue with the established neurologist or find one local since she is living here and I recommended the later. While I was in room seeing the patient, she had called the aide to come make her bed for her. She was very particular about how she wanted it done and after they made it she seemed to not to be pleased with that and I told him that it was adequate he could continue on with helping other patients for the evening. She also had brought upon admission that she needed a side table by her bed to hold her water and I related that today to her that the POA was made aware of this request and that she may just have to continue to wait for it.

DIAGNOSES: Parkinson’s disease, HTN, left femur osteonecrosis with loss of ambulation, major depressive disorder, anxiety disorder, osteoporosis, OAB, and weight loss.

MEDICATIONS: Unchanged from 09/28/22 note.

ALLERGIES: Unchanged from 09/28/22 note.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Frail female sitting in wheelchair looking about curiously, but not speaking.

CARDIAC: Regular rate and rhythm. No MRG.

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

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She leans to the left and does not appear to have discomfort. No lower extremity edema.

NEUROLOGIC: She makes eye contact slowly and then began to ask about side table for her water. She is quiet and looks about. She can speak and voice her need when needed.

ASSESSMENT & PLAN:
1. HTN. Review of BPs systolics range from 134 to 157 with all 10 less than 150-157 is exception and diastolic pressures 72-84. We will discontinue Norvasc and continue on Toprol 50 mg b.i.d.

2. Wheelchair need. The patient is nonambulatory secondary to osteonecrosis of her left hip. HH nurse will measure the patient. So, we have an idea of wheelchair size for POA to purchase.

3. General care. HH has been contacted on need to get blood work for the patient as well as her husband and that will be done tomorrow and I have spoken with POA regarding all the above issues and recommended that as to neurologists that she establish herself with someone here and the phone number for St. Anthony’s Neurology Group given with recommendation for Dr. Zubair.

CPT 99338 and prolonged direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

