


PROGRESS NOTE

RE: Ruth Ford

DOB: 03/07/1932

DOS: 06/19/2024

HarborChase MC

CC: A 90-day note

HPI: A 92-year-old female with end-stage Parkinson’s disease and Parkinson’s related dementia, seen in the day room. The patient is in her Broda chair. She is reclined, but awake and looks around quietly. She had no reaction to my speaking to her or sitting adjacent to her. The patient’s Parkinson’s and dementia are end stage. She appears comfortable, but cannot communicate her needs directly. Staffs however are familiar with just her expressions when she is in pain or agitated. She has had no falls or acute medical issues this quarter.

DIAGNOSES: End-stage Parkinson’s disease, end-stage unspecified dementia with no significant behavioral issues, systolic CHF, DDD of C-spine, poor neck and truncal stability requiring Broda chair, chronic pain management, glaucoma, GERD, RLS, HTN, and insomnia.

MEDICATIONS: Sinemet 25/100 mg one t.i.d., Cymbalta 60 mg q.d., Xalatan eye drops OU h.s., levothyroxine 112 mcg q.d., Prilosec 20 mg q.d., KCl 20 mEq MWF, propranolol 10 mg q.d., Requip 7 mg h.s., Senna Plus b.i.d., trazodone 50 mg h.s., MiraLAX q.d.
ALLERGIES: SULFA, CODEINE and CIPRO.
DIET: Regular.
HOSPICE: Mercy
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly lady, reclined in her Broda chair, quietly looking around.

VITAL SIGNS: Blood pressure 150/72, pulse 76, temperature 97.1, respirations 15, and weight 90 pounds.
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CARDIAC: She has regular rate and rhythm. Heart sounds are soft, but no murmur, rub or gallop appreciated.

RESPIRATORY: Does not cooperate with deep inspiration. Lungs fields are relatively clear and no cough.

ABDOMEN: Bowel sounds hyperactive. No distention or tenderness.

MUSCULOSKELETAL: She has poor neck and truncal stability and hence the Broda chair. She is a full transfer assist. Non-weightbearing. No LEE. She can use her hands and use her arms. Not able to feed self at this point.

NEUROLOGIC: Orientation x 1. Primarily non-verbal. Makes fleeting eye contact. She cannot communicate her needs and unclear that she understands anything going on around her or said to her. She is generally cooperative to care. She is total assist for six of six ADLs.

PSYCH: She does not appear distressed. She is just randomly looking around, kind of off in her own world.

SKIN: Thin, but warm, dry and intact.

ASSESSMENT & PLAN:
1. End-stage Parkinson’s disease. She has a very minimal tremor that is only on occasion. Otherwise no significant Parkinson’s related issues.

2. Dementia. She does not seem in distress. There are no behavioral issues. As it has advanced, those have subsided.

3. CHF / HTN. BPs will vary on the same medication being normal and then elevated. So we just stayed with the same medications and she has daily blood pressure checks. P.r.n. medications to be given based on parameters noted.

4. Pain management. She had a long-standing history of chronic back pain and narcotic use. At this point, the narcotic is p.r.n. and it does not seem that she is aware of any pain if it occurs.

5. Intermittent issues. Actually, the patient was treated for UTI on 04/16/24 with Macrobid. Unclear what the organism was. MiraLax was added p.r.n. also for constipation that occurs now and then.
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Linda Lucio, M.D.
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