


PROGRESS NOTE

RE: Caroline Perdue

DOB: 02/18/1942

DOS: 12/07/2022

Rivendell MC

CC: 90-day note.
HPI: An 80-year-old with unspecified dementia and Parkinson’s disease seen in room she was lying in bed. She was mouth breathing with her eyes wide open. When I asked if she needed help being repositioned, she said no that she was comfortable. The patient is thin and frail. She weight bears for transfers but is transported in a manual wheelchair that she has difficulty propelling secondary to Parkinson’s tremor and bilateral lower extremity contractures. She was pleasant and cooperative when seen. She is limited in information she can give however she did tell me that she had problem with going to the bathroom and when I asked if constipated she said no the opposite and when I asked how long it has been going on she stated since I started taking the medication. Review of her medications does not show a stool softener.

DIAGNOSES: Parkinson’s disease with a history of delusions, Parkinson’s related dementia moderately advanced, generalized muscle weakness with lower extremity contractures at the hip and knees, osteoporosis, insomnia, and chronic pain management.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Mechanical soft, minced meat, thin liquid, and Boost q.d.

MEDICATIONS: Tylenol ER 650 mg b.i.d. routine, ASA 81 mg q.d., Sinemet 25/100 one tablet q.i.d., Paxil 10 mg h.s., Refresh tears OU b.i.d., and PEG pow Tuesday and Friday, we will decrease to once weekly and Calmoseptine to peri area a.m. and h.s.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female lying in bed in an awkward position, which she states is comfortable.

VITAL SIGNS: Blood pressure 127/76, pulse 55, temperature 97.2, respirations 18, and weight 113.8 pounds.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has contractures of bilateral legs at most notably the knees and secondary the hips. She can weight bear with assist and pivots for transfer. She has fair neck and truncal stability and a wheelchair, which she tries to propel is limited and is generally transported. No LEE.

NEURO: Orientation x1-2. She is verbal, soft spoken, is in context and able to give information such as today regarding loose stools and she actually is on a stool softener in the form of PEG pow. The patient is not a behavioral issue and is cooperative to care.

ABDOMEN: Scaphoid and bowel sounds present. No distention or tenderness.

CARDIAC: She has a regular rhythm without M, R or G.

ASSESSMENT & PLAN:
1. 90-day note. The patient has had no falls or acute medical events in the past 90 days. She is cooperative to care and remains able to swallow medications.

2. Loose stools. I have decreased PEG pow to once weekly on Tuesday and will leave p.r.n. additional x1 weekly if constipation develops.
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