


PROGRESS NOTE

RE: Caroline Purdue

DOB: 02/18/1942

DOS: 01/25/2023

Rivendell MC

CC: Difficulty chewing

HPI: An 80-year-old with Parkinson’s disease and Parkinson’s related dementia, which is moderately advanced and recently difficulty chewing. So, staff requests a diet modification, which is quite reasonable. The patient remains able to feed herself. Today, she was seen in the day room seated with other residents. She was sleeping and leaning to the left when I awoke her though it was clear that she is a bit more with it then would appear by first glance. Staffs report that she is cooperative with care. She can voice her needs and is still feeding herself.

DIAGNOSES: Parkinson’s disease with dementia, generalized muscle weakness, contractures at hip and knees that are slight, osteoporosis, insomnia, and chronic pain management.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Currently regular.

MEDICATIONS: Tylenol 650 mg ER b.i.d., Sinemet 25/100 mg one tablet q.i.d., melatonin 3 mg h.s., Paxil 10 mg h.s., PEG powder q. Tuesday and Refresh tears o.u. b.i.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly, but awoke when spoken to.

VITAL SIGNS: Blood pressure 106/66, pulse 80, temperature 97.5, respirations 18, and O2 98%.

MUSCULOSKELETAL: Deceased neck and truncal stability. She leans primarily to the right. She is weightbearing plus some contracture formation of hips and knees. She did pivot transfers and she is transported in a wheelchair. No LEE.

NEUROLOGIC: Orientation x1-2. She makes eye contact and smiles. She states a few words at a time that are in context. She tends to keep to herself.
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SKIN: Warm, dry, and intact.

ASSESSMENT & PLAN:
1. Dysphagia. A diet will be modified to mechanical soft with chopped or ground meat and we will see how that works for her. Family has provided a different set of utensils, which may also be of benefit.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

