


PROGRESS NOTE
RE: Beverly Schwarzkopf
DOB: 09/30/1944
DOS: 02/15/2024
HarborChase AL
CC: Multiple issues.
HPI: A 79-year-old female seen in room. Daughter was not present, but she left a list of questions with issues. I address the patient with just what we needed to do going forward. The first issue is confusion that comes and goes and example is last night she did not know where she was, the second is increased incontinence episodes, next is yeast under her breast, and next is medications contributing to the above symptoms as she has a history of medication sensitivity and they were recently changed and I add by a psychiatrist. On 01/30/2024, the patient saw psychiatrist Dr. Natalie Kurkjian at Mercy Clinic Behavioral Health. At that time, Lexapro was discontinued, Zoloft started at 150 mg q.a.m. Remainder of medications are BuSpar 5 mg t.i.d., clonazepam 0.25 mg h.s., midodrine 2.5 mg b.i.d., Rytary two capsules three times a day and one capsule at h.s., Aricept 10 mg q.a.m., TriCor one p.o. q.d. and Inbrija (levodopa and it is two capsules) 84 mg by inhalation five times daily, levothyroxine 50 mcg q.d., and D3 5000 units q.d.
DIAGNOSES: Parkinson’s disease, major depressive disorder, chronic anxiety disorder, hyperlipidemia, orthostatic hypotension, unspecified dementia, hypothyroid and mild cognitive impairment.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert. She is cooperative and tells me that her daughter is concerned about her and that she had a visit with a psychiatrist and her medication was changed. She does not appear in any distress.
VITAL SIGNS: Blood pressure 133/65, pulse 76, temperature 98.0, respirations 17, and 102 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
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NEURO: The patient is alert. Makes eye contact. Speech is clear. She is listening to information given and asked appropriate questions.

SKIN: Under her left breast, the area is moist and the skin of both areas is dark pink. No odor, appears irritated.
ASSESSMENT & PLAN:
1. Depression/anxiety. Medication changed to Zoloft at 150 mg q.d. and discontinue Lexapro, which was 20 mg q.d. We will see how the change is for the patient. To date, she stated she is not jittery, is able to sleep and no other complaints.

2. Cutaneous candida and that is noted under her left breast, so Diflucan 200 mg one p.o. on arrival and then repeat in three days. Then, nystatin cream a thin film to be placed to the affected area at h.s. and then clean the area and repeat q.a.m. and then at 2 o’clock the area is to be cleaned and nystatin powder is to be applied.
3. Confusion. This is a question raised by the daughter. The patient seems at baseline today. She has advanced Parkinson’s disease and an underlying history of some mental health issues like major depressive disorder and chronic anxiety, so I think that she is at her baseline when seen today. Daughter requested a UA with C&S to see if the confusion is secondary to UTI, I find it unlikely, but we will have ordered a UA with C&S just to put that issue to rest.
4. Her advanced Parkinson’s. She is followed by Dr. K and she had a recent visit with his office in November, so her medications are current that he manages.
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