


PROGRESS NOTE

RE: Barbara Manning

DOB: 03/30/1928

DOS: 12/13/2024
Jeffersons Garden

CC: X-ray review and anxiety.

HPI: A 96-year-old female with end-stage Parkinsonism. She has had a focus for some time now on shortness of breath. She also has had difficulty handling her oral secretions and has not tolerated atropine either by patch or orally so she is not receiving treatment for that at this point. Her respiratory status has been a concern. She gets anxious quite easily and begins to feel short of breath and having a regular breathing pattern but when her O2 saturations are randomly checked she is usually 90 to 96% on room air. The patient does have oxygen available for p.r.n. use and I do not believe that she needs it however it has been given or place by staff randomly at times and they placed it at 3 liters, which is in excess of what would be appropriate for her. She had a chest x-ray done on 12/11 the day that I saw her and today I am reviewing it with her. I am told that she was very anxious about what the results read. Another issue is that the patient has in the past had Roxanol 0.25 mL (5 mg) and that has eased her anxiety, relaxed her breathing and she then seems to forget that she feels short of breath or finds it difficult to breathe. I also spoke with her daughter Rita who sees her frequently and she asked what was wrong with her that when she would start to talk about certain things that she would say I cannot breathe and it is usually in her opinion because she is worried or upset about something and I told her that I clearly thought her (shortness of breath was anxiety related). Related that she had had trial of the Roxanol when I was not here but that she reported benefit from it and daughter states that she was aware of that and that her mother did tell her privately that she thought it did her good when she took that medication. I am having a trial of it done while I am here to see how she responds.

DIAGNOSES: End-stage Parkinsonism, SOB anxiety related, CAD, HTN, atrial fibrillation, RA with generalized pain and chronic constipation.

MEDICATIONS: Unchanged from 11/12 note.

ALLERGIES: MACRODANTIN.
CODE STATUS: DNR.

DIET: NAS and chopped meat.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert and sitting upright. She does appear bit anxious when I go into the room and she seems to relax as I reassure her about the chest x-ray.
VITAL SIGNS: Respiratory rate 18 by my account with O2 saturation 92% on RA and no Roxanol given.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. She has no cough and symmetric excursion.

NEURO: She is alert. She is oriented x2 can reference for date and time. Her speech is clear though she is soft volume and speaks slowly. She is able to voice her needs and understands given information.

MUSCULOSKELETAL: She has trace edema at most at the ankle otherwise unremarkable. She moves her arms in a normal range of motion. She ambulates with a walker in her room.

ASSESSMENT & PLAN:
1. SOB, which is anxiety related. She is given a dose of Roxanol 5 mg so that we can see how she does with it while I am here and how it affects her risk since of being able to breathe as well as respiratory rate.

2. Chest x-ray review. She has no acute cardiopulmonary findings and stable chronic appearing linear interstitial prominence and hyperlucency and I explained to her what all of that meant that it was not a new change it did not affect how she would breathe or her lungs ability to function in getting her enough air and she seemed to relax with that.

3. Social. I spoke with her daughter Rita at length about the chest x-ray about her mother’s anxiety and Rita related her own issues with anxiety and how when she takes alprazolam, which she is treated for flying that it completely alleviates her anxiety and her respirations are normal and she thinks that her mother will benefit from taking the Roxanol and she encourages that. I told her that she can also just relate to her mother how she is experienced some of the same anxiety her mother has and the benefit she has had from treatment.

CPT 99350 and direct POA contact 15 minutes.

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

