


PROGRESS NOTE

RE: Marjorie Simon
DOB: 04/11/1939
DOS: 01/11/2024
HarborChase AL
CC: Lower leg excoriations and edema.

HPI: An 84-year-old with Parkinson’s disease and mild cognitive impairment at admission and this has had some progression. The patient spends her day seated in her chair in her room. She will generally come out for meals. She does not participate in activities. When she is in her room, she is just sitting there. I have encouraged her to try to get out and meet other people and at least try some of the activities, but she does not appear motivated to do so.
DIAGNOSES: Parkinson’s disease diagnosed in 2020, HTN, HLD, anxiety, edema, hypothyroid, and gait instability is in a wheelchair.

MEDICATIONS: Tylenol 500 mg ES one tablet b.i.d., Zoloft 50 mg q.d., torsemide 40 mg q.d., Lipitor 10 mg h.s., Sinemet 25/100 mg t.i.d., Centrum q.d., levothyroxine 50 mcg q.d., and verapamil ER 180 mg q.d.

ALLERGIES: PCN, BACTRIM, and CEPHALOSPORIN.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in room, legs in a dependent position.

VITAL SIGNS: Blood pressure 98/62, pulse 66, temperature 97.6, respirations 17, and weight 165 pounds.

RESPIRATORY: She has normal respiratory effort and rate. Lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Seated in living room chair, legs down right leg the front lower portion.

NEURO: Orientation is x2. She appears to understand given information. Her speech is generally clear. She sometimes has quirky expressions.

SKIN: The skin is scratched and there is small amount of bleeding some which is on her sock and noted edema. The left is with edema, but no excoriations. However, skin is dry.
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ASSESSMENT & PLAN:
1. Lower extremity edema with skin breakdown. I am requesting that Select Home Health who provide PT will now engaged with skilled care nursing need and that would include doing Unna boot wraps on both lower legs until skin is healed and edema resolved and I did ask her in the interim to try and elevate her legs.
2. Transport issues. The patient has a transport wheelchair which is not comfortable, but she uses that to get around the facility. I am told that she rarely propels herself, but has other people transport her. I talked to her about getting some strength about her which would include propelling her manual wheelchair. We will see if she does that.

3. Social. I contacted her son/POA Steve Simon and I had spoken with him when I first saw her and related the things discussed today and that he may be contacted by home health regarding following her for other reasons besides therapy. He is fine with that. He acknowledges that his mother’s cognition is worse and that she needs to be pushed to do things. He was thankful for what we have done.

CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
