


PROGRESS NOTE

RE: JoAnn McBey

DOB: 01/02/1941

DOS: 06/12/2025

Rivendell AL

CC: Changes in medication and pill dysphagia.
HPI: An 83-year-old seen in room her apartment is now fixed up and very cozy she was in her pajamas watching television daughters have not been spending the night since last Wednesday night. She is quiet and will say a few words at a time appears to kind of relax and then at the end of the visit when her Parkinson’s medication had not been delivered exactly on time she started getting very antsy and I told her it would be with her very soon. I asked patient if she was coming out for meals and she stated that she was so I told her that is to continue.

DIAGNOSES: Parkinson’s disease, depression, chronic OA of bilateral knees, hyperlipidemia, and pain management.

MEDICATIONS: Unchanged from note last week.

ALLERGIES: AMOXICILLIN, CODEINE, and PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed.

VITAL SIGNS: Blood pressure 144/76, pulse 72, temperature 97.2, and respirations 19.

NEURO: Makes eye contact. Soft spoken. Clear speech. Voices her needs appears to understand given information. Affect is somewhat blunted more like the Parkinson’s facies.

RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She is thin. Moves limbs in a normal range of motion. She is ambulatory with a walker. No LEE.
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ASSESSMENT & PLAN:

1. Parkinson’s disease appears stable. She is getting around using her walker no falls.

2. Amitriptyline use. The patient had been receiving a 25 mg dose in the morning to treat depression and then at night for insomnia. She is getting too tired in the morning so limiting the amitriptyline to h.s. only.

3. Dysphagia to KCl tablets. I am changing her to Klor-Con powder 10 mEq at noon in four to six ounces of H2O.

4. Dysphagia to AREDS it is a chewable tablet that she describes as a sweetheart. She can tolerate the flavor of one but not of both so I am decreasing it to one tablet only.
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