


PROGRESS NOTE
RE: Ted Cox
DOB: 05/09/1943
DOS: 07/09/2025
The Harrison AL
CC: Seen at patient and family request.
HPI: An 82-year-old gentleman with advanced Parkinson’s disease is seen in room. His wife and daughter were present and then later his son joined them. The patient had just wanted to speak with me. Family had some questions and concerns that they wanted to talk to me about. The patient’s daughter Julie did the intro so to speak and shared that. Mr. Cox has been having increasing episodes of delusions and hallucinations. He will see things or hear things or just assume that there are things that are going to happen or there is someone sneaking up on him though. He does not see anyone and essentially it is distressing to him. Julie acknowledged that the hospice nurse Tenniel had spoken with them that some of this could be progression of the Parkinson’s disease, which I confirmed that it certainly could be. I had given family a weeks worth of Nuplazid to try to see if it did not help with the psychosis that occur in advanced Parkinson’s disease. There was reported benefit, but wife stopped it because he was drowsy the next day. She would give it to whom at night it would decrease the night terrors that he had, but he would be drowsy the next day and she gave it to him for matter of days not even a week. I told her that the medication also was beneficial to the daytime hallucinations or delusions that he was now having. After thinking about it wife is agreeable to trying something else to see if it is of a benefit. The patient has also had some difficulty getting to sleep. They have been reluctant about any kind of benzodiazepine, which is understandable. We talked about melatonin and I told him that it is safe and it is probably the best thing to try initially and see if that helps. He has also had cough and congestion, which he has taken Tessalon Perles for that have been of helpful to suppress the cough during the day and then at h.s. He has a cough suppressant it is a combination of promethazine and codeine and he is able to sleep without interrupting cough occurring. The patient asked me if I was aware of any new drugs on the market that could help him overall in his Parkinson’s journey and then of course address the hallucinations and/or delusions. He has not been seen by a neurologist in about a year that the daughter stated that because he was on hospice that he had to stop seeing the neurologist, which I told him I did not agree with. I did not view it as a heroic measure, but rather maintenance of quality of life. The patient has also had evident weight loss and no recent weight as it is difficult as he is not able to weight bear without full assist and then his neck and truncal stability are diminished and so he is not able to sit on the scale chair for very long in order to be weighed.
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DIAGNOSES: Advanced Parkinson’s disease, Parkinson’s related psychosis with delusions, hallucinations and night terrors, chronic constipation, orthostatic hypotension, BPH, restless leg syndrome, and history of urinary retention.
MEDICATIONS: Docusate 800 mg/10 mL p.o. q.d., Senokot S two tabs q.d., Sinemet 25/100 mg one tab t.i.d., droxidopa cap 200 mg two capsules q. a.m. and one capsule at noon, Proscar q.d., melatonin 5 mg h.s., midodrine 5 mg two tabs q. a.m. and one tab at 2 p.m. and 8 p.m., MiraLax q.d., Rasagiline 1 mg q.d., ropinirole 1 mg one tab t.i.d., Flomax two capsules h.s., atropine drops t.i.d. p.r.n., Tessalon Perles 100 mg one q. 6h p.r.n. and Norco 7.5/325 one q.4h. p.r.n.
ALLERGIES: NKDA.
DIET: Regular chopped meat with gravy on the side.
CODE STATUS: The patient has an advanced directive indicating no heroic measures be undertaken. A DNR is completed and placed in chart to uphold patient’s requests per advanced directive.
PHYSICAL EXAMINATION:
GENERAL: The patient has evident weight loss and generalized decreased strength as he is seated in his recliner, but he does appear comfortable.
VITAL SIGNS: Blood pressure 100/72, pulse 61, temperature 96.8, respiration 16, O2 sat 97% and weight not available. The patient is unable to weight bear and has decrease truncal stability and unable to sit on scale tear.
HEENT: He remains with full-thickness hair that is combed. EOMI. PERLA. Nares are patent. Moist oral mucosa. There was no noted sialorrhea and unclear whether he had had atropine.

NECK: Supple with clear carotids. No LAD.

CARDIOVASCULAR: He has an occasional regular beat without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: He has decreased bibasilar breath sounds secondary to difficulty with increased inspiration. He has clear anterolateral lung fields as well as posteriorly.

ABDOMEN: Flat and nontender. Bowel sounds present. No masses or distention.

MUSCULOSKELETAL: He has generalized decrease muscle mass and motor strength. His arms just sit with his hands in his lap and his legs. He really did not move them. He has no edema. He is a full 1 to 2 person transfer assist and has poor neck and truncal stability is best seated in his recliner with slight recline.

SKIN: Warm and dry intact with good turgor. There is no breakdown or bruising noted.
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NEURO: He makes eye contact. He is verbal and he wants to communicate. There is dysarthria and the daughter and wife are able to understand what he is saying. The patient smiled a few times and he seemed to be in good spirits and he acknowledged just appreciating being able to sit with his family and me and talk about what he was needing and he wanted to be on direct about what was changing and what could be done for him.

PSYCHIATRIC: He appears to be in good spirits optimistic, but yet also realistic about his disease progression.

ASSESSMENT & PLAN:
1. Intermittent cough with congestion. I have written for refill Tessalon Perles 100 mg one p.o. t.i.d. p.r.n. cough dispensed #90 with six refills.
2. Insomnia. We will start with melatonin 5 mg at 7 p.m. and I stressed that it needs to be given a couple of hours before desired sleep time and that dose can always be adjusted depending how this works for him.
3. Sinemet. Family has adjusted the Sinemet 25/100 mg tabs two b.i.d. He states he does not notice much difference, so will continue at that as needed.
4. Parkinson’s related psychoses though let me know if there is no other option whether they want to retry a Nuplazid acknowledging that they did not give it really much time and they did not even use it a week. It was more like three days.
5. General decline it is noted in his disease progression with his weight loss, decreased movement, and the change in his speech. Family is taking it all in stride as his patient.
CPT 99350 and direct POA contact in total 45 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

