


PROGRESS NOTE

RE: Barbara Manning
DOB: 03/30/1928
DOS: 07/09/2024
Jefferson’s Garden
CC: Followup on sialorrhea and generalized weakness.

HPI: A 96-year-old female with advanced Parkinson’s disease seen in room today. She is well groomed, sitting in her rocker and she has a hanky that she dabbed at her mouth with due to increased oral secretions that she cannot keep up with. Previously, scopolamine patch was ordered at last visit. She did not tolerate it and got dizzy and so family wanted it stopped. There are atropine drops that I explained to her how they could be taken and she states that her mouth is usually dry. So, she is afraid of anything that may be further dry out her mouth. She sleeps with the head propped up. So she states she does not feel like it gathers at the back of her throat. Overall, she is cooperative with personal care both in the morning and at bedtime. She likes getting dressed improperly ready for bed. She spends her day in her room generally to include at mealtime because the sialorrhea. She has had no falls. Her family still contacts her and comes in to visit. The patient looked at me after just talking back and forth and she tell me she said I am ready to go at anytime and I asked her if she had talked with her family and she said yes. I have told them and they understand and she said she was just tired of this. She has a diagnosis of Parkinson’s disease and we discussed some of the negative side effects that come with it that have been addressed.

DIAGNOSES: Parkinsonism, coronary artery disease, hypertension, tricuspid incompetence, chronic atrial fibrillation, rheumatoid arthritis, and generalize pain.

ALLERGIES: MACRODANTIN.

CODE STATUS: DNR.

DIET: NAS and chopped meat.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, seated in her rocker and she is quiet, but participatory.
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VITAL SIGNS: Blood pressure 120/82, pulse 58, temperature 96.8, respirations 18, and weight 119 pounds down 5 pounds from 06/04/24.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to diminished effort. No cough.

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

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: She is weightbearing. She ambulates in her room with a walker slowly and not able to go any further distance for that. She uses a manual wheelchair which is transported as it is excessive for her to try to propel it. She has no LEE and moves arms in a normal range of motion. She continues with fair grip, strength and can feed herself.

NEURO: She makes eye contact. She is soft spoken with a frail voice. She expresses herself appropriately and affect reflects some of what she expresses. She is appropriately tired and does not seen into some of the medical issues that she has.

ASSESSMENT & PLAN:
1. Sialorrhea, defers any further medical intervention and will just dab excess secretions with a hanky such as she has today.

2. Weight loss, not unexpected given her difficulty with swallowing of both liquids, solids, and medications though they are in a applesauce base. We will monitor her weights and supplement with protein drinks as needed.

3. Atrial fibrillation, on Eliquis. She is stable right now in that perspective. Should she start having falls or skin issues such as bruising then we will look at whether that medication can be discontinued.

4. Chronic pain. She does well with the Norco and she can have a topical analgesic p.r.n. and we will let us know when she wants it.

CPT 99350
Linda Lucio, M.D.
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