


PROGRESS NOTE

RE: Marjorie Simon
DOB: 04/11/1939
DOS: 08/15/2024
The Harrison AL
CC: 90-day note.

HPI: An 85-year-old female seen in room. She was seated quietly in her corner room as per usual. The patient has moderately advanced Parkinson’s disease. She is generally in her room, mobility is a problem. She has a manual wheelchair that she gets around in and propelling it for distance is taxing. When asked how she was doing, the patient stated that she goes downstairs for all three meals and occasionally will watch an activity. She is sleeping good through the night. She denies any pain and has had no falls in this last quarter. She has occasional constipation and is not on any stool softener. I asked about any nightmares or any issues related to sleeping and she denied having bad dreams.
DIAGNOSES: Parkinson’s disease, Parkinson’s related dementia moderate, HTN, HLD, anxiety disorder, and wheelchair bound.

MEDICATIONS: Tylenol 500 mg b.i.d., Lipitor 10 mg on MWF, Sinemet 25/100 mg one tablet t.i.d., Centrum q.d., levothyroxine 50 mcg q.d., Zoloft 50 mg q.d., torsemide 20 mg two tablets q.d., verapamil 180 mg q.d., and KCl 20 mEq MWF.

ALLERGIES: CEPHALOSPORINS, PCN, BACTRIM, CHOCOLATE, and TOMATO.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and engaging, initially a little quiet.

VITAL SIGNS: Blood pressure 129/68, pulse 56, temperature 98.1, respirations 18, and weight 174 pounds.

RESPIRATORY: Normal effort and rate. Her lung fields are clear without cough and symmetric excursion.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: The patient has generalized decreased muscle mass and motor strength. She is weightbearing for short periods. She self transfers in room. She gets around using a walker. Outside her room, she requires a manual wheelchair that she can propel for short distance and stopping to rest. Exam of legs, there is no lower extremity edema. She does have some compressive socks on that are not too thick and I have not cut into her skin. So, I encouraged her to wear those since she did not tolerate Unna boots.

NEURO: She makes eye contact. She speaks slowly soft volume. Content is coherent. She has some delayed sentence formation. She is able to give limited information.

SKIN: Warm, dry and intact. Fair turgor.

ASSESSMENT & PLAN: 90-day note. The patient denies falls this quarter. She has increased her socialization at least coming out for meals. She remains in contact with her sons who live independently and son Steve is her POA. She has no pending appointment for her Parkinson’s disease. It has been approximately one year since last seen. I told her that I would encourage her to just make an appointment because it take some time to get into see one anyway and we will contact her son to see if he is aware who she is followed.

CPT 99350 and call to son/POA Steve 15 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
