


PROGRESS NOTE

RE: Betty Tilghman

DOB: 08/26/1943

DOS: 05/08/2024

Rivendell AL

CC: Increased pain and staying in bed all day.

HPI: An 80-year-old female with advanced Parkinson’s disease is seen today. She was in her room seated in her wheelchair facing her closed closet. She is like obsessed with going in there and going through her clothes, taking things off the hanger and sorting them out. She began doing that and then just left them mid pile and started propelling herself into the living room. I asked her if she was having pain or more pain and she just looked at me puzzled and then just kept propelling herself to the kitchen sink stating that she did not hurt and just kind of left it at that. She gets focused on these little things. She starts going through the refrigerator and trying to straighten it out and then leaves that midcourse and goes on to something else. So I again asked her about physical pain and palpated different areas and she stated that she did not hurt. Her husband tells me that she has seen a neurologist here in Oklahoma City. I had recommended that she be seen by neurologist last year, but was unaware that she had actually had an appointment. So the first one was in June 2023. There are no notes in her chart and no evidence of orders. There was a telemedicine visit in April and that is when I am told that Dr. Tariq stated there needed to be changes in her Sinemet as she was getting too much dopamine, thus having the gyrations that she is having and he would write orders for what is to be changed. Nothing has been received by the facility. Roma, her POA, contacted Dr. T’s office this week and was told that orders would be re-sent and none have arrived. The other thing that he brought up was she can be given melatonin to help with her sleep pattern and if she is at two, to double that. The patient has never been on melatonin. She has slept through the night without any difficulty and in fact naps during the day. She can go to bed at 7 o’clock at night and be content sleeping the whole night through.

DIAGNOSES: Parkinson’s disease advanced, gait instability – propels manual wheelchair, chronic pain management, hypertension, depression, history of FESO4 and anemia.

MEDICATIONS: Sinemet 25-250 mg one tab 12 noon and 12 a.m. and then two tablets 6 a.m. and 6 p.m., Norvasc 10 mg at 2 p.m., docusate two tablets h.s., Lexapro 10 mg q.d., Haldol 0.5 mg q.d., Norco 10/325 mg one tablet t.i.d., lorazepam 0.25 mg 8 a.m. and 5 p.m., metoprolol ER 75 mg at 8 a.m., Peg Powder q.d., Mirapex 0.125 mg b.i.d., Zoloft 50 mg q.d., Detrol 1 mg b.i.d., tramadol 50 mg 11 a.m. and 5 p.m., and D3 1000 IU q.d.

Betty Tilghman

Page 2

ALLERGIES: KEFLEX and CLINDAMYCIN.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Disheveled appearing female, propelling self around in wheelchair.

VITAL SIGNS: Blood pressure 14/75, pulse 74, respirations 16, and weight 100 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: She is thin with decreased muscle mass and motor strength. She propels herself readily around in her manual wheelchair. She leans one way or the other in her wheelchair. No lower extremity edema. She self-transfers chair to bed. Gyrations are noted about the trunk and shoulder area.

NEUROLOGIC: She makes fleeting eye contact, seems to just be in her own world and goes from doing one thing to another thing and not engaging with her husband or me. Her affect is just staring out straight ahead with a slight smile. She is verbal. Speech is clear. At times, she is able to give information.

SKIN: Thin, dry and intact. No bruising noted. 

ASSESSMENT & PLAN:
1. Advanced Parkinson’s disease. She is at a state where a professional dealing with Parkinson’s has been contacted. We need to get orders so that they can be enacted and hopefully improve the quality of the patient’s being. I will contact his office tomorrow.

2. Question disordered sleep. I will go ahead and write for melatonin 5 mg to be given at 7 p.m.

3. Pain management. The patient has had chronic pain due to osteonecrosis of one of her hips and she does not complain of pain on the current doses of Norco. Whether that has got any role in her kind of disconnect that we see occasionally is unclear. For now, we will continue.

4. Social: I spoke with her POA at length regarding neurologic visits and the fact that we do not have any information regarding that in her chart. I will also request that tomorrow.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

