PARKER JR., WILLIAM
DOB: 06/06/1950
DOV: 04/18/2025

HISTORY OF PRESENT ILLNESS: A 74-year-old gentleman with a history of CVA, COPD, schizophrenia, BPH, atherosclerotic heart disease, cerebrovascular disease, and a history of angina and Parkinson’s disease.

Apparently, the patient has been on numerous medications for Parkinsonism, but has not tolerated many of them.

Mr. Parker has lost 12 pounds in the past month and 40 pounds or so in the past five months. He has very little appetite. It is very hard for him to swallow. He has issues with aspiration related to his Parkinsonism. His general health has declined. His diminishing appetite has caused decreased urine output and he appears to be quite dry. 
PAST SURGICAL HISTORY: He has not had any recent surgery.
MEDICATIONS: Lipitor 20 mg a day, vitamin E 400 international units one capsule a day, Singulair 10 mg a day, valsartan 320 mg a day, vitamin D 50,000 units weekly, Ventolin inhaler at least four times a day, Symbicort 80/4.5 mcg twice a day two puffs, Haldol 1 mg a day, omeprazole 20 mg a day, metoprolol tartrate 100 mg once a day, clonidine 0.1 mg one tablet as needed for blood pressure elevation, Cogentin 1 mg a day, Zyprexa 20 mg a day, aspirin 81 mg a day, Depakote 500 mg twice a day, and meloxicam 7.5 mg a day. 
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He has never been married. He does not have any children. He had a brother who was his caregiver and power of attorney, but he has now passed away. Bobby Smith is his power of attorney at this time. We have asked for the patient to be evaluated for possible end-of-life care at home. The patient does not wear oxygen at this time. 
HOSPITALIZATION: Last hospitalization was because of congestive heart failure most likely related to his blood pressure elevation.
REVIEW OF SYSTEMS: Consistent with weight loss, bedbound, ADL dependency, bowel and bladder incontinence, history of schizophrenia, and COPD. He is not using oxygen at this time. History of ETOH and smoking abuse. Endstage Parkinsonism causing aspiration to the point that he has lost at least 12 pounds in the past month. 
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PHYSICAL EXAMINATION:

VITAL SIGNS: Heart rate 98. O2 sat 92%. Blood pressure 140/98.
LUNGS: Coarse breath sounds.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft. The patient is lying down.
EXTREMITIES: Moving all four extremities. 

SKIN: Decreased turgor.

ASSESSMENT/PLAN: A 74-year-old gentleman with multiple medical issues including hyperlipidemia, hypertension, vitamin D deficiency, COPD, schizophrenia, hypertensive heart disease, as well as Parkinsonism. 

His Parkinson’s disease has caused tremendous demise in his condition with decreased weight, decreased appetite, protein-calorie malnutrition and overall demise.

His weight loss is unavoidable. He also has bouts of aspiration which caused him to eat very slowly at a time. His psychiatric condition is controlled with the current medication including Zyprexa at this time. He has tardive dyskinesia treated with Cogentin on a regular basis. His blood pressure has been vacillating most likely because of his atherosclerotic heart disease and requires clonidine when the blood pressure is elevated per Ms. Bobby Smith. The patient is now pretty much bedbound, no longer able to ambulate. He does wear a diaper. He does have ADL dependency. His O2 sat is stable at 92% related to his COPD and he receives nebulizer treatment on a regular basis. The patient’s attending MD states that the patient has had a decline in his condition and his weight loss is deemed to be unavoidable related to his most likely multiple medical issues including his Parkinson’s disease.
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