


PROGRESS NOTE

RE: Alfred (Norman) Fuller
DOB: 07/10/1939
DOS: 02/27/2024
Rivermont AL
CC: Followup on weight.

HPI: An 84-year-old gentleman with moderately advanced Parkinson’s who has been having nocturnal behaviors of wandering, knocking on other residents doors and trying to get in as well as other unusual behavior at night, none of which he remembers. The patient did inform me earlier that he had also had really bad dreams that would awaken him and it was hard to get back to sleep. Recently Nuplazid 34 mg q.d. was initiated and the patient is no longer having the dreams that awaken him and keep him awake as well as he is not getting up and wandering at night. When this was brought up in front of him, he stated that he did not really believe that he did those things. The patient gets around with his walker. He has an unusual gait with flexion at the knees. He had a couple of falls after he first got here, but has had none since then which would have been early November 2023. The patient does complaint of delayed sleep initiation. He goes to bed sometimes 8 o’clock which he states is actually too early for him and he lays there several hours before he falls asleep. He states his appetite is good. He does not have any pain and discussed his bowel pattern and as he had had constipation complaints at last visit and try to him on 30 cc of MOM, given four days weekly and that led to having his bowel incontinence. So, it was stopped at the request of his wife. Today, he said that it has been at least five days that he had a bowel movement. Checking with staff, he had a solid form bowel movement yesterday. He stated he had no recollection of that either.

DIAGNOSES: Parkinson’s disease, bipolar disorder with depressive component, HLD, DM-II, chronic constipation, glaucoma, HTN, BPH and insomnia.

MEDICATIONS: Unchanged from 01/29/24 note with the addition of Nuplazid 34 mg q.d.

ALLERGIES: AMANTADINE.

DIET: Regular.

Alfred (Norman) Fuller
Page 2

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact, cooperative and answers questions. He has a good vocabulary and understands given information. The patient is a retired electrical engineer.
VITAL SIGNS: Blood pressure 134/68, pulse 88, temperature 98.1, respirations 20, O2 sat 98%, weight 150 pounds, height 5’11” and BMI 20.9 and this is a weight gain of 13 pounds since admission.
HEENT: He has male pattern baldness. He wears corrective lenses. Sclerae are clear. Nares patent. He is clean-shaven. Moist oral mucosa.

NECK: Supple with clear carotids and no LAD.

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

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: He ambulates with the use of a walker. He tends to push the walker in front of him at a distance and he has flexion at his knees. He does not walk in an upright position, but leaning into the walker with his knees bent and then palpation of the tendons of his knees, they are like tight cords with no relaxation even when in a sitting position. He has no lower extremity edema. He moves arms in a normal range of motion.

NEURO: He is alert. He makes eye contact. His speech is clear. He acknowledges significant short-term memory deficits and is limited in information he can give about self.

ASSESSMENT & PLAN:
1. Parkinson’s with BPSD and night terrors. Nuplazid has alleviated all of those symptoms and the patient did not recall having them, but he is happy with the good results he is told. Also in speaking with his wife, he has an appointment with Dr. K in OKC next week and she stated that it was going to be their last appointment and I think they are going to find a neurologist that is within the Norman area.

2. Bilateral upper extremity tremor Parkinson’s associated. Wife stated that they were told there was a medication that was new to deal with Parkinson’s tremors. They received samples and it was beneficial to the patient. So they get a prescription and going to fill it, found out that they had a $2000 co-pay, so that medication was not obtained.
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I talked to her about primidone which is indicated for benign essential tremor, but has given some help to the patients with Parkinson’s tremor. She is interested in a trial of that for him and I told her we would wait till next month and let him get used to the Nuplazid.

3. Weight gain. The patient is now within his target range for weight with a BMI of 20.9 gaining 13 pounds, admit weight 137 pounds, he is now 150 pounds, and he has an improved appetite.

4. Social. Spoke with his wife at length and she told me that whatever I was giving him is just made a wonderful difference. She is very happy stating that he is more lucid, more verbal, he just looks brighter, and just more interactive with her when she visits with him. So, she was very appreciative of that. She also tells me that he has told her that the piano here is out of tune and he badly wants to tune it. She states that he had a box for piano tuning as he has got perfect pitch and would do it for people or organizations and not able to find the box. I talked with him about it and he smiled and he states he loves doing the piano tuning. So, we will find out if the facility has anything that can help him with that. 
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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