


PROGRESS NOTE
RE: Gary Wilcox
DOB: 09/25/1950
DOS: 02/16/2026
Rivermont MC
CC: Followup on PT and Parkinson’s medications.
HPI: A 75-year-old male seen in room, his wife was present and she is here every day and in some ways, patient is dependent on her to speak for him and because she is here he has not integrated himself into the community meeting. Other residents are participating in activities. The patient is currently receiving physical therapy by Amedisys Home Health. He states he feels that it is helping him that he is getting stronger and he is independent in his ambulation. He does tell me that he fell a while back in his room as he was going to adjust the heat and cut his foot on the recliner and fell. States he did not tell staff and he did not have any significant injury. The patient was recently diagnosed with Parkinson’s disease and started on Sinemet by neurologist Geetha Kandimala, M.D. Since starting the medication, the patient states that the strange dreams that he used to have decreased to the point of all most non-existence. The patient’s wife states that he seems calmer and less agitated than prior to starting the medication.
DIAGNOSES: Parkinson’s disease, dementia secondary to bifrontal subarachnoid hemorrhages, vertigo which has decreased, but can be treated with meclizine, DM type II, GERD, depression, HLD, CAD, prostate CA, status post RTX, chronic left cerebral artery occlusion, chronic hyponatremia, cervical stenosis, and history of MI.
MEDICATIONS: Tylenol ES 500 mg two tabs 8 a.m. and 9 p.m., allopurinol 300 mg one tab q.d., Lipitor 80 mg h.s., Sinemet 25/100 mg one half tab 8 a.m., 2 p.m., and 9 p.m., Lasix 20 mg MWF, Flonase nasal spray q.d., Zyrtec 10 mg q. a.m., lacosamide 50 mg one tab q. a.m., lidocaine patch to affected areas 10 a.m., magnesium citrate two capsules b.i.d., Mag Ox 400 mg one tab t.i.d., meclizine 12.5 mg one tab b.i.d., MVI q.d., Actos 15 mg one tab q.d., probiotic one cap q.d., Seroquel 25 mg one tab h.s., sertraline 50 mg one tab q.d., NaCl 1 g tab one tab q.d., Systane eye drops two drops OU q.i.d., trazodone 50 mg h.s. and zinc oxide ointment to peri-area q.d.

ALLERGIES: PCN.

CODE STATUS: DNR.
DIET: Mechanical soft regular thin fluid.
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PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished gentleman seated in his recliner. Wife was present seated in another chair and was receptive when I asked her to let him speak for himself.
VITAL SIGNS: Blood pressure 175/82, pulse 77, temperature 97.3, respirations 14, O2 sat 97% and weight 161 pounds.

MUSCULOSKELETAL: The patient has good muscle mass. Moves limbs in a normal range of motion with PT. He has increased his general equilibrium and ambulation has improved. He has had some discomfort in his right wrist. Denies having fallen. He is right-hand dominant and x-ray was taken of his right wrist, which ruled out any fracture or dislocation. The patient has no lower extremity edema.

CARDIAC: He has regular rate and rhythm with systolic ejection murmur was prominent at the aortic space that could be heard throughout the precordium.

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

ABDOMEN: Soft and slightly protuberant. Nontender. Hypoactive bowel sounds present. No masses.

SKIN: Warm and dry intact with good turgor. No bruising or breakdown noted. Some tenderness of the right wrist with flexion extension.

NEURO: Orientation to self in Oklahoma. He would look to his wife when he could not answer something and we then moved on. The patient makes eye contact. He is verbal. His speech is clear in a monotone voice and he will go from one topic to the other. He clearly does not understand why he is here and that going home and being able to drive his car and work with his power tools not something that he will probably be doing and he does not understand why. His focus is still leaving here.

ASSESSMENT & PLAN:
1. Parkinson’s disease. The patient compliant with taking his medications to include Sinemet. He states that he is calmer. He does not have these crazy dreams like he used to have. Unclear when he has followup with a Dr. Kandimala.
2. Disordered sleep pattern this is something he has had for a long time. Trazodone 50 mg is given at h.s. and he states that does help him to get to sleep and then he will have an early awakening and not be able to get back to sleep. There is a p.r.n. order for trazodone 50 mg to be given in those events, but he does not remember to ask for it and staff are unaware that he needs it. We will do trial of 0.5 mg Ativan at h.s. and see if that helps him to stay sleep through the night.
3. Disequilibrium that has improved since working with physical therapy and he also takes meclizine 12.5 mg 8 a.m. and 8 p.m. with benefit.
4. Right wrist pain. X-rays three views taken on 01/03 findings are moderate degenerative changes at the base of his right first carpometacarpal joint. I explained to him that it is significant arthritis and he has a p.r.n. dose of Tylenol 1000 mg that he can ask for and that will be the limit allowed for his age. If it is not effective, we will consider an NSAID.
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5. DM II. Last A1c was 10/22/25 at 6.8. I am ordering his quarterly A1c.
6. Hypertension. The patient has several systolic readings greater than 150. I am increasing his carvedilol 12.5 mg a.m. and p.m. to 25 mg at 8 a.m. and 8 p.m. and will follow his BPs.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

