


PROGRESS NOTE

RE: Glennie Applegarth
DOB: 05/28/1932
DOS: 04/03/2024
Rivendell AL
CC: Followup on Nuplazid.

HPI: A 91-year-old female with Parkinson’s disease who has gone through phases of delusions and hallucinations which were very detailed and real to her and now having these very vivid dreams that are distressing to her. She can describe them in detail. I had ordered Nuplazid. There is common that the pharmacist states that these are not available for retail sale. I am not sure about that, but I have ordered it further patients who have gotten it through pharmacy. So, we will have to address that. When I saw her today, I told her that I had samples that I would bring and will get her started tomorrow. The patient also showed me her leg. She has swelling. I asked her if she has been elevating her legs and she stated no, but she will now. She comes out for meals. She sleeps at night. Denies any pain and when I just kind of let her talk on her own, she just kind of goes freestyle and goes from one topic to the other. She brings up things that it is not possible that they occurred.

DIAGNOSES: Advance Parkinson’s disease, Parkinson’s related night terrors and hallucinations/delusions, atrial fibrillation, HTN, CKD, CHF and wheelchair-bound.

MEDICATIONS: Atenolol 50 mg b.i.d., Sinemet 25/100 mg one tablet t.i.d., citalopram 20 mg q.d., cyclobenzaprine 5 mg h.s., Lasix 40 mg a.m. and 2 p.m., Haldol 0.5 mg one half-tablet at 2 p.m. and 7 p.m., losartan 100 mg q.d., Mag-Ox q.d., and KCl 20 mEq q.d.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant female who is quiet, but listening and then when she talked, it appeared to be more on track.
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She did not bring up any hallucinations or delusions. When asked about her dreams have those decreased or gone away and she states no that she has them, but she just does not like remembering them by talking about them.
VITAL SIGNS: Blood pressure 131/70, pulse 64, respirations 16, and weight 147 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

MUSCULOSKELETAL: She gets around in her wheelchair. She has good neck and truncal stability. She propels in her room, but has to be transported otherwise and she has ankle edema and trace pretibial, significantly improved.

NEURO: Orientation x1 to 2. She makes eye contact. Speech is clear. She can be random and tangential.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. I am decreasing torsemide to 40 mg q.d. given the improvement that has occurred and we will do a followup BMP in a couple of weeks.

2. History of CHF. The patient had a CXR that was done on 01/10/2024 that was consistent with CHF and she was started on diuretic aggressively at that time. A followup x-ray today shows improved pulmonary venous congestion, smaller bilateral pleural effusions, and cardiac silhouette enlarged and overall improved. She was quite happy about that.

3. Parkinson’s disease with associated vivid dreams and hallucinations or delusions. I will bring samples of Nuplazid that will get her started for the first month and then get it thereafter. I will contact pharmacy next week. I do not understand what they are saying as this medication has been prescribed with other people and refilled.
CPT 99350
Linda Lucio, M.D.
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