


PROGRESS NOTE

RE: Martha Jones
DOB: 09/22/1945
DOS: 07/30/2025
The Harrison AL
CC: Medication issues.

HPI: The patient is a 79-year-old female who was sound asleep on her recliner when I went into the apartment and her voice was thick, she was very groggy and just looked worn out. The patient tells me that she has finally gotten a couple good nights of sleep and that she has been having a lot of tardive dyskinesia. She is not currently on antipsychotic nor do I have information in her history that she has been on antipsychotics. So, I asked her about when she would have taken them and she stated about four years ago and I asked her for how long, she stated she was on Risperdal for five days. I told her that that brief usage and that far ago is not the cause for tardive dyskinesia, but rather the numerous medications that she is taking all at her request. She was quiet, she did not disagree with me and I told her that I wanted her to see a pain management physician to address the pain that she claims of and the amount of narcotic that she is requesting. She was readily agreeable which I found surprising, but hopefully she will follow through with that. Otherwise, she also stated that she was going to see a psychiatrist who is actually seeing her husband, John. She had told me about three weeks ago that she had an appointment and would be seeing her in about a month. So, I will check with that next week and see if in fact she is going or has gone. Staff tell me that the patient for the last three to four days has basically slept all day, they find her in her recliner or in bed, she is not wanting to get up to eat or if she does it will just be a small amount and she is back to sleep. She does awaken when it is time for certain medications.
DIAGNOSES: Parkinson’s disease, anxiety disorder, insomnia, chronic pain, GERD, and HTN.

MEDICATIONS: Tizanidine 4 mg with Klonopin 0.5 mg and that is at 8 a.m., 1 p.m. and 5 p.m., Rytary capsule ER 48.75/195 mg three capsules 6 a.m., 10 a.m., 2 p.m., 6 p.m. and 10 p.m. and that is at the patient’s own discretion as she self-administers and has told me that she is now taking three capsules six times a day and I told her that that was not in her best interest.
HOME HEALTH: Providence Home Care referral was written for on 07/24/25 with the request for PT and OT hoping that that would get her up and moving and we will follow up to see if that has been initiated.
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So, overall, the patient is making decisions on certain medications that she self-administers specifically her Parkinson’s medication and the rest is administered by facility staff. I have a sense that that is probably medication that I am not aware of that she has with her that she also self-administers. Again, I have told her that mixing medications and giving them in the quantities that she gives herself is not healthy and is going to cause more problems than tardive dyskinesia.
ASSESSMENT & PLAN:
1. History of anxiety disorder and depression. She is to follow up with the psychiatrist that her husband John is seeing and that should be within the next week or two. If she has not made that appointment, then I am not going to continue to give her the amounts of Klonopin that she requests.

2. Parkinson’s disease. She has got to find a neurologist and I will refer to Dr. Zubair at St. Anthony’s.
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Linda Lucio, M.D.
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