


PROGRESS NOTE

RE: Betty Tilghman
DOB: 08/26/1943
DOS: 11/11/2022
Rivendell AL
CC: Refusing a.m. medications and request neuralgia referral.

HPI: A 79-year-old with Parkinson’s disease and left femur osteonecrosis which is a source of chronic pain, has been refusing a.m. medications, only taking her pain medication. I spoke with her with husband present regarding the need to take her Parkinson’s medications at the designated times. She does want to get out of bed until about 10 to 10:30 and staff have been leaving medications at bedside without her ever getting to them. So, I have spoken to staff regarding that on their end as well. When I spoke to the patient, she looked indifferent and then eventually just closed her eyes and started napping. Her niece/POA Roma Tilghman was present and has now become more aware of the patient’s overall status. I have reviewed medications and told the patient as well as nursing staff that I would work to adjust medications so that we could avoid a lot of them coming early in the morning since she is not getting up and the importance of needing to take her Parkinson’s medications 30 minutes before a meal or one to two hours after a meal. 
DIAGNOSES: Parkinson’s disease, left femur osteonecrosis now WCB, MDD, anxiety disorder, OAB, osteoporosis, and HTN.

MEDICATIONS: Unchanged from 10/26/22 note.

ALLERGIES: KEFLEX and CLINDAMYCIN.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly, almost drowsy, but did open eyes on occasion. 
VITAL SIGNS: Blood pressure 172/95, pulse 80, temperature 97.3, respirations 18, and O2 sat 97%.
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RESPIRATORY: Does not cooperate with deep inspiration, but anterolateral lung fields as well as posterior are clear with symmetric excursion without cough.

CARDIAC: She has a regular rate and rhythm. No M, R, or G. PMI nondisplaced.

ABDOMEN: Flat and nontender. Bowel sounds present. No tenderness or distention.

MUSCULOSKELETAL: Generalized sarcopenia. No LEE. She tends to lean on to the right side in WC.

NEURO: Orientation is difficult to assess 1 to 2. She can speak and will say a few words when she wants and at times can become indignant if she is not left alone. 
ASSESSMENT & PLAN: 
1. Parkinson’s disease. Referral to St. Anthony’s Neurology Group is ordered. POA will be informed of when appointment is and is aware that it may take a bit. She will also transport. 
2. Medication issues. Several have been reviewed. I have adjusted two medications to be taken at noon and h.s. and an additional two to be taken at 1 p.m. and there were two nonessential medications discontinued. 
3. HTN. We will restart Norvasc at 10 mg q.d.
CPT 99338 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
