


PROGRESS NOTE

RE: Ella Opela
DOB: 10/13/1937
DOS: 11/30/2023
Harbor Chase AL
CC: Lab review.

HPI: An 86-year-old female seen in apartment that she shares with her husband. She was well groomed and seated in living room chair. She was alert, made eye contact. Husband states that he notes she is having increased speech issues, having difficulty finding words and then pronouncing them correctly. He states that he notes she is trying to speak but it is not coming out and that seems to bother him. I reminded him that it could be in relationship to the timing of her Sinemet; however, she also has a diagnosis of dementia. I asked the patient how she was feeling and she states at that time that she was okay.

DIAGNOSES: Parkinson’s disease, Parkinson’s related dementia, HTN, GERD, HLD, and peripheral vascular disease.

MEDICATIONS: Unchanged from admit note 11/16.
ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly. She needed eye contacted and was interactive.

VITAL SIGNS: Blood pressure 121/82, pulse 79, temperature 97.9, respirations 17, and weight 151.8 pounds.
MUSCULOSKELETAL: She is seated, she ambulates with the walker and goes from sit to stand with walker support. No lower extremity edema.
NEURO: Orientation x2 to 3, has to reference for date and time, soft-spoken. She just said a few words at a time and able to express herself.

SKIN: Warm, dry and intact with good turgor.

Ella Opela
Page 2

ASSESSMENT & PLAN:
1. Anemia H&H are 9.3 and 27.5 with normal indices, platelet count elevated at 515K. PCP note from 11/02/2023 showed a hemoglobin of 9.7, hematocrit of 31.0 and platelet count of 940K so these are baseline issues.
2. Hypoproteinemia. T protein and ALB are 6.3 and 3.1. No comparison labs. We will give time with a routine eating pattern here and in six months hopefully those will be elevated. They do have protein drinks which I had recommended that she have one at least three days a week as she is not too fond of them.

3. Renal labs. BUN is 26.0 so slightly elevated and creatinine WNL at 0.55. The patient is not on diuretic, encouraged that she increases her fluid intake.

4. Hypothyroid, TSH is WNL at 0.65, on levothyroxine 100 mcg q.d. no change.

CPT 99350 and direct family/co-POA input 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

