


PROGRESS NOTE
RE: Ted Cox
DOB: 05/09/1943
DOS: 07/16/2025
The Harrison AL
CC: Followup on night terrors.
HPI: An 82-year-old gentleman seen in apartment that he shares with his wife who was present, daughter was also there. She and her mother had just come from grocery shopping and she was helping her put everything away. The patient was seated in his corner recliner. He was alert. Made eye contact and was in good spirits. I brought two-week sample boxes of Nuplazid for the patient to try and see if it is a benefit for these night terrors that he has had previously and that we discussed and I had also given them samples of Nuplazid. Wife administered that and she self administers his and her medications, but with the samples she stopped giving them to him stating that it made him too sleepy and she threw the month supply of samples away. In the last week or so, his night terrors have been brought up and he had asked if there was something for them and wife acknowledge that he was having more bad dreams and did not have anything specific to state as a trigger. The patient today who it takes him a long time to get out what he wants to say and his voice is very soft so I asked family to sit nearby and help me to understand what he was saying, but essentially that he does have some of those dreams, but they are not as dark as they used to be and they do not last the whole night like they used to. I told him about the Nuplazid what it was for and they wanted to keep the samples and I told them they could be used on a nightly basis just give it to him at bedtime if it has been a tough day and there is a concern about bad dreams just give it to him and see how he does.
DIAGNOSES: Advanced Parkinson’s disease, restless leg syndrome, orthostatic hypotension, psychosis, Parkinson’s disease shown in night terrors and occasional urinary retention.
MEDICATIONS: Tylenol 650 mg b.i.d., Sinemet 25/100 mg one tablet q.d., MWF and the other four days one tablet t.i.d., droxidopa 200 mg two tablets q.a.m. and one capsule with lunch, Proscar h.s., melatonin 5 mg h.s., midodrine 10 mg q.a.m. 5 mg 2 p.m. and 8 p.m., MiraLax q.d., rasagiline 1 mg q.d., ReQuip 1 mg t.i.d., Senna Plus 2 tabs b.i.d and Flomax h.s.
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ALLERGIES: NKDA.

HOSPICE: Traditions.

CODE STATUS: Advanced directive and I will address with family next week DNR.
DIET: Regular with chopped meat with gravy on the side. The patient alluded to the fact that the meat was hard to swallow or chew. So I told him I would reiterate the diet request.
PHYSICAL EXAMINATION:

GENERAL: The patient seated in his recliner as per usual he made eye contact and was engaging.
VITAL SIGNS: Blood pressure 144/78, pulse 89, temperature 97.6, respiratory rate 17, height 5’9” and weight 145 pounds.
CARDIAC: He has an occasional irregular rhythm, but no murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: His respiratory effort is compromised so he has decreased bibasilar breath sounds. Lung fields relatively clear. He has no cough.

ABDOMEN: Soft. Bowel sounds hypoactive, but present. No distention or tenderness.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. He is weight-bearing for pivot transfer and requires assist. He has decreased neck and truncal stability in a manual wheelchair that he is also not able to propel.

NEURO: He is oriented to person and place. He states he does not worry about the rest of the details. Soft-spoken, speaks slowly almost a garbled speech. He is able to make his point. His wife is used to his voice and she can interpret what is not understandable. He does have word apraxia.
ASSESSMENT & PLAN:
1. Advanced Parkinson’s disease. The patient was seated quietly, he looked comfortable and was a little more mobile in a sitting position moving his arms. He did not attempt to stand and his neck and truncal stability in the recliner was good today. Unclear when he has his next neurology followup, but will check next week. No recent changes in his Parkinson’s medications.

2. Night terrors. The patient states that they are less frequent and less dark when they do occur for him meaningless more bit of frightening. He wants to keep the Nuplazid and use it if that starts to happen again and wife is okay with it and she will administer as he needs and I talked to her about the next day sedation that you have to give it a chance before he state that ends the trial of using the med.
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3. Social. Answered families from the daughter as well as the mother. There is some hesitance to view this as end-stage, but it clearly is and I told him that they are doing everything they can for him. There is nothing to feel bad about on their part.
CPT 99350 and direct POA contact with wife and daughter 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

