


PROGRESS NOTE
RE: Betty Tilghman
DOB: 08/26/1943
DOS: 06/19/2024
Rivendell AL
CC: Clarification of Sinemet dosing.
HPI: An 80-year-old female with advanced Parkinson’s disease seen in room. She was in her manual wheelchair, going through her closet. She has this habit of taking her clothes and changing the hangers and then hanging them back up in different orders. I asked her how she was feeling and she said fine. Her husband interjects from the other room that she is not being given her carbidopa-levodopa on time. The patient had a tele-med visit with Dr. Tariq, SSM neurologist, and her Sinemet was adjusted continuing at 25/250 mg but she is to be given two tabs b.i.d. and then one tab b.i.d. She and her husband both state that in the evening she starts to have an increase in her Parkinson’s symptoms and they attribute it to the schedule for the evening Sinemet dosing. Otherwise, the patient feels good and has no complaints. Her focus was on her clothes in the closet. Otherwise, she has no complaints.
DIAGNOSES: Parkinson’s long standing, gait instability – is in a manual wheelchair due to osteonecrosis of her hip, chronic pain management, HTN, depression, and a history of iron deficiency anemia.
MEDICATIONS: Unchanged from 05/08/2024 note.
ALLERGIES: KEFLEX and CLINDAMYCIN.
CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly female, chronically ill appearing, seated in manual wheelchair. 
VITAL SIGNS: Blood pressure 115/56, pulse 84, temperature 98.9, respiratory rate 20, and weight 99 pounds.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength, poor neck and truncal stability, in her manual wheelchair. She self transfers. No LEE and can propel her manual wheelchair.

NEURO: Orientation to self and Oklahoma. She has a short attention span. Makes fleeting eye contact, generally stares out into space and has a preoccupation with rearranging her clothes in the closet. Occasionally will ask for what she needs; otherwise lets husband speak on her behalf.
SKIN: Thin, dry, but intact. No bruising or breakdown noted.
ASSESSMENT & PLAN: Parkinson’s disease, advanced with recent adjustments in her Sinemet per Dr. Tariq with SSM Neurology. Her Sinemet 25/250 mg will be two tabs at 7 a.m. and two tabs at 5 p.m., then one tab at 12 noon and one tab at 11 p.m. We will see how that does for her over the next month and then follow up.
CPT 99350
Linda Lucio, M.D.
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