


PROGRESS NOTE

RE: Dixie VanMeter

DOB: 06/15/1948

DOS: 06/19/2024

Rivendell Highlands/AL

HPI: A 75-year-old female seen sitting at the counter, awaiting dinner. I sat and asked her how she was doing. She was alert, made eye contact and was interactive. The patient just kind of talked in general about how she is doing. She is in her manual wheelchair that she propels and she self-transfers, but admits that it is kind of sloppy at times. She has not fallen, however. Overall, the patient comes out for meals. She will sit around with the other residents. She does not initiate contact, but if other residents approach her then she is responsive. Her husband who is generally right where she is at is giving her a bit more room. Staff have encouraged him to just have conversations with other people and let her have her space. This patient was sitting at the counter and it just seemed to happen spontaneously that there was a fine tremor of both hands that increased in intensity. She continued on as though nothing was happening. She did not seem uncomfortable. When I asked her about the tremor she acknowledged, but did not have much to say other than that it happens sometimes. Later I spoke with her daughter/POA Melanie Tanner who had contacted my office to call her. Melanie just wanted to know if I had any concerns about her mother or recommendations. She brought up noting her mother’s tremors and thinking that she has more Parkinson’s symptoms than she does dementia. In the past, the patient has been seen by Dr. Beeson who is with Mercy South and she had called for an appointment there and was told that Dr. Beeson had denied accepting her as a patient. Really what she wants evaluated is the symptoms that she considers Parkinson’s disease. Overall, the patient comes out for meals. She has not had any falls and sleeps through the night and not a behavioral issue and generally compliant. She does get out more and interact

DIAGNOSES: MCI, gait instability – propels self in a manual wheelchair, hypertension, GERD, pain management.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg b.i.d., Lipitor 10 mg q.d., Lexapro 20 mg q.d., Lasix 40 mg q.d., hydralazine 25 mg t.i.d., Hydrocort cream to affected irritated skin, Mag-Ox b.i.d., metformin 500 mg q.d., MOM 30 mL MWF at 4 p.m., Protonix 40 mg q.d., KCl 20 mEq b.i.d., and Senna Plus q.a.m.

Dixie VanMeter

Page 2

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female, seated in wheelchair, interactive.

VITAL SIGNS: Blood pressure 152/73, pulse 73, temperature 97.4, respirations 16, O2 sat 94% and weight 164 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She has fair neck and truncal stability in a manual wheelchair that she propels. After sitting and talking for a period of time, she seemed to do a stretch and her hands and arms seemed to have a fine tremor that manifests most prominently in her hands. I asked if she was in any pain or discomfort with the tremor and she stated no. She did not seem to make an issue of it. She has no lower extremity edema. She is able to self-transfer though it is sometimes unsteady.

NEUROLOGIC: She made eye contact. Her speech was clear. She initiated just small talk and did respond to specific questions that I asked her. Her affect was generally bland, but she did make intermittent eye contact.

ASSESSMENT & PLAN:
1. Upper extremity tremors that have been per daughter present for about the last three to four months. Today it was more pronounced to me and daughter requests neurology evaluation via my office and we will send request for evaluation to the Mercy South Clinic, phone number 405-302-2661.

2. HTN. Generally, blood pressure systolic is in the 130 to high 140s to low 150s. We will just monitor for now. No change in current medications.

3. DM II. Last A1c was 04/08/24. So, in about three weeks we will order A1c. The patient continues on Actos 50 mg q.d. and glipizide ER 5 mg q.d.

CPT 99350 and direct POA contact 25 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

