


PROGRESS NOTE

RE: Betty Tilghman
DOB: 08/26/1943
DOS: 05/22/2024
Rivendell AL
CC: Followup on Haldol hold.

HPI: An 80-year-old female with advanced Parkinson’s disease, cognitive impairment, and hallucinations/delusions. The patient has been on Haldol 0.5 mg q.d. for approximately six months. There has been benefit; however, husband thinks that it is part of what sedate her during the daytime and to that extent Haldol taper off began on 05/08, so we will discontinue today. Today note from SSM Neurologist Dr. Tariq from a 04/29/24 visit with the patient is available. Sinemet 25/250 mg two tablets b.i.d. continues with discontinuation of same dose one tablet at 8 a.m. and 8 p.m. is discontinued. Continue with Mirapex 0.125 mg b.i.d. He commented that he may introduce amantadine at next visit based upon outcome from current medication changes. The patient was lying up in her bed as usual though she was dressed has been stated that she had been up for breakfast and lunch though she eats very little. He states that she seems to be sleeping a little less and it does not take as much to get her to get up and get dressed in the morning. Husband relates to me that the director told him they may have to move to memory care secondary to Betty’s issues, which include over a period of time having their microwave taken out of the room after she put wet clothing and at different times in there and it was found by staff after smelling that something smelled like it was burning. There toaster was taken away because she could not get something out was trying to get it out with a metal object. Then most recently she managed to turn the shower on and then just left it running until sometime later staff came in and found that there was water on the bathroom floor. Her husband states it of course he would go with her to avoid being separated and feels like she needs to have his assistance, but ideally would like to stay in AL. I commented that I think that she has a bit more control over what she does then, she acknowledges. He states he feels the same way and has talked to her about it and wanted me to mention it to her as well so that maybe it would get her attention about being moved to memory care.
PHYSICAL EXAMINATION:

GENERAL: Frail thin female lying in bed, fully clothed.
VITAL SIGNS: Blood pressure 139/75, pulse 74, respirations 14 and weight 107 pounds.
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MUSCULOSKELETAL: She has significantly decreased muscle mass and motor strength. No lower extremity edema.
SKIN: Warm, dry, and intact. Fair turgor.
NEURO: It took some nudging, but she did finally open her eyes and I very briefly talked to her about the things that have occurred, which could land her in memory care and told her that those things and anything similar just cannot be done or she will be moved to memory care. She did not seem to have any reaction made brief eye contact with me and then closed her eyes again 
ASSESSMENT & PLAN:
1. BPSD. Reminded the patient of things that have occurred that she is done that if repeated, we will result in her being moved to Memory Care and her husband has also reiterated the same to her.

2. Parkinson’s disease with decreased cognitive capacity, this was noted in Dr. Tariq’s note as expressed by POA Roma that she notes I declined of her memory and that some days it seems as though there is nobody there with noted increased forgetfulness and disorientation.
3. History of hallucinations and delusions that seems to have decreased. We will discontinue Haldol.

4. Parkinson’s disease clear progression. There has been a change in her Sinemet per Dr. Tariq and there is an upcoming telemedicine visit I am not sure when that is.

CPT 99350 and direct family contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

