


PROGRESS NOTE

RE: Marjorie Simon
DOB: 04/11/1939
DOS: 07/23/2025
The Harrison AL
CC: Stomach pain.

HPI: An 86-year-old female with moderate Parkinson’s disease is seen today at her request and that of her son/POA Steve Simon. The patient states that for the last several weeks, she started having abdominal pain and it is with dinner. She denies having any pain or discomfort after breakfast or lunch, but positive after dinner. There is no food or drink that she can relate it to. She is having normal bowel movements and her last BM was earlier today. She denies dyspepsia, bloating or excess gas. She also denies being under any new or different stress. When I asked her to show me where her pain is, she goes right to the middle of her abdomen and pushes in and states that it is just a sharp shooting pain that remains and it will go away on its own.

DIAGNOSES: Sharp abdominal pain postprandial specifically dinner, hyperlipidemia, hypothyroid, depression, anxiety disorder, lower extremity edema chronic and moderate Parkinson’s disease and the patient is wheelchair-bound.

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

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

DIET: Regular.

CODE STATUS: Living will indicating no heroic measures.

PHYSICAL EXAMINATION:

GENERAL: Older female seated in her wheelchair. She is alert and able to give information.

VITAL SIGNS: Blood pressure 122/78, pulse 65, temperature 97.2, respirations 18, and weight not available.
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HEENT: She has short hair. She wears corrective lenses. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

ABDOMEN: Slightly protuberant. Bowel sounds present. No masses. Nontender. Negative rebound signs and points to her umbilicus as the area of pain when it occurs. Pain was not reproducible by exam.
NEURO: She is alert and oriented to person, place and has to reference for date and/or time. The patient has mild hearing deficit and requests that I speak louder and thereafter appears to understand given information.

ASSESSMENT & PLAN:
1. New acute abdominal pain occurring after the dinner meal. She has had no change in medications or her diet and no associated fevers, chills, nausea, or emesis. We will start the patient on a PPI; Prilosec 20 mg b.i.d. will be started. We will monitor for benefit and with time will hopefully decrease to 20 mg q.d.
2. Lab review. These labs are of 04/04/2025. Her H&H are WNL with macrocytic indices. We will check a B12 level and results will determine whether she is B12 or folate deficient and we will supplement the appropriate vitamin.
3. Hypoproteinemia. Protein is 5.3. Encouraged to drink a protein drink at least three days weekly and states she has been doing that.
4. Moderate Parkinson’s disease, stable. The patient will speak to son regarding when her next neurology appointment is so that I can keep track of that.
5. Advance care planning. The patient has a living will indicating no heroic measures be taken in the event of a terminal condition. I did speak with her about DNR. Those are her wishes. So, a DNR form is completed, placed in chart and reassured her that it will simply uphold the wishes that she expressed in her living will.
6. Social. I spoke with her son/POA Steve Simon about all of the above.
CPT 99350, direct POA contact 10 minutes, and advance care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
