


PROGRESS NOTE

RE: Glennie Applegarth

DOB: 05/28/1932

DOS: 06/12/2024

Rivendell AL

CC: Lab followup.
HPI: A 92-year-old female seen in her room after dinner. She was in her recliner watching television when she turned off once I came in. She was very pleasant and engaging. The patient started conversation asking about headache and stated that she had noted over the last couple of days waking up with a headache she does not know were it comes from and wanted to ask me about it. She did not request any treatment for it just waited for it to go away and when I asked about pain severity she said it was not even worth complaining about. I have reminded her that she has Tylenol as needed that she can ask for whenever she has pain to include headache. I did talk to her about being hydrated and wearing glasses when reading or watching television. Then we reviewed her labs, which she was eager to hear the results. I did ask her about her sleeping; she has Parkinson’s disease with the night terrors and is treated with Nuplazid. She reported initial benefit when asked today about the dreams she said she no longer has them so I was really happy for her to hear that.

DIAGNOSES: Parkinson’s disease with night terrors now resolved with medical treatment, depression, chronic LEE, which is improved, HTN, and chronic constipation treated.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

HOSPICEA: Life Spring.

MEDICATIONS: Unchanged from 05/22 note.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and quite talkative.

VITAL SIGNS: Blood pressure 172/86, pulse 68, temperature 98.0, respirations 20, and weight 151 pounds.

HEENT: Wearing corrective lenses. Sclerae clear. Nares patent. Moist oral mucosal.

NECK: Supple. Clear carotids. The patient denied headache when seen.

CARDIAC: Regular rhythm. No murmur, rub, or gallop noted. PMI nondisplaced. RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. Lung fields clear.

MUSCULOSKELETAL: Intact radial pulses. She has trace LEE at the ankle and distal pretibial area. She moves her arms in normal range of motion. She is in a manual wheelchair transported over distance. She propels it in her room and is a full transfer assist.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. CMP review. WNL on all counts.

2. CBC review. H&H, WBC WNL, and platelet count low at 128 K but no evidence of easy bruising or bleeding.

3. Hypertension. The patient is concerned because she knows that she has intermittent high blood pressures. I am ordering that she have b.i.d. BP checks for the next two weeks and I am going to review them and will either adjust her current BP medications or add a p.r.n. clonidine with parameters.

4. Parkinson’s related night tears. Continue Nuplazid daily insurance is covered and there are sample supply for an additional six weeks brought in.

5. Thrombocytopenia. We will monitor there has not been problem noted today.

6. Pain management. Reminded her that she has Tylenol 650 mg p.r.n. she just has to ask for it and then she denies that her pain is of any significance.
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