


PROGRESS NOTE
RE: Bruce Fuller
DOB: 07/10/1939
DOS: 04/22/2024
Rivermont AL
CC: Increased leg weakness, groggy mornings following trazodone at h.s. and lab review.
HPI: An 84-year-old gentleman seen today, he came in, he was quiet, made eye contact, I told him that I wanted to see how he was doing and after that we would review labs. The patient acknowledges that his legs seem weak. He does not tolerate the distance in walking that he used to and finds at sometimes he feels like his knee is going to give out from under him. He has not had any recent falls. When I asked if he was interested in PT, he was enthusiastically a yes and so I told him we would get that started for him. He has also had some constipation stating that he generally has two bowel movements a week. He is currently on Fiber-Lax t.i.d. and has p.r.n. MOM, which he did not know and has not asked for. I suggested he take the MOM routinely on a daily basis until he establishes a routine bowel pattern and he is in agreement with that. When seen on 03/26/2024, insomnia was an issue, we discussed and I explained to him that for patients with Parkinson’s disease or parkinsonism as he has who are on Sinemet the medication really affects sleep pattern and it becomes erratic where patient will sleep when they can as opposed to night versus day, but he started trazodone at h.s., it has helped him to sleep through the night, but the next day he feels groggy. I told him we will try a lower dose in hope that it still helps him to sleep, but without the next day groggy effect and he is in agreement. His wife is still involved in his care and she has made it known she wants me to call her after I see him or when he has labs, I was not able to do that today because I did not have time, but we will get to her.
DIAGNOSES: Parkinsonism, bipolar disorder with depressive component, HLD, DM II, chronic constipation, glaucoma, HTN, BPH and insomnia.
MEDICATIONS: Sinemet 25/100 mg four tablets four times daily 8 a.m., 11 a.m., 4 p.m., and 10 p.m., Fiber-Lax tablets two tablets t.i.d., Proscar q.d., latanoprost eye drops OU h.s., lisinopril 2.5 mg 9 p.m., metformin 1000 mg q.d., NUPLAZID 34 mg q.d., Paxil 30 mg at noon, Zocor 20 mg at 9 p.m., Flomax at lunch, B12 1000 mcg q.d. and lithium 300 mg q.d. and 150 mg h.s.
ALLERGIES: AMANTADINE.
Bruce Fuller
Page 2

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, but quiet and cooperative.
VITAL SIGNS: Blood pressure 133/61, pulse 67, temperature 97.7, respiratory rate 17, oxygen saturation 97%, and weight 149 pounds.

HEENT: Male pattern baldness. Wears glasses. Sclera clear. Nares patent. Moist oral mucosa.
CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

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

ABDOMEN: Slightly protuberant. Nontender. Hypoactive bowel sounds,

MUSCULOSKELETAL: He walks with a walker, but at a brisk pace. No lower extremity edema. Moves limbs in a normal range of motion.
NEURO: Orientation times two. He has to reference for date and time. He is soft-spoken, just says a few words at a time, can give information, at times I have to tell him what I have been told before he will acknowledge things like next day sleepiness etc. He understands given information and, when we were done, he then asked appropriate questions.
ASSESSMENT & PLAN:
1. Increased bilateral leg weakness. Focus On Function for PT and OT ordered and will start soon. The patient in agreement and wife will be notified.

2. Constipation. Continue on the t.i.d. Fiber-Lax pills and I am adding MOM 30 mL q.d. routinely and I will keep the q.d. p.r.n. order.
3. Disordered sleep pattern. I am decreasing trazodone to 25 mg h.s. and, if he has trouble getting to sleep on the lower dose, then he has Restoril 7.5 mg h.s. p.r.n. ordered for refractory insomnia.
4. DM II. A1c is due. It will be ordered and, based on those results, we will adjust his diabetic medication. His last A1c was 7.2 on 1 g of metformin q.a.m. The patient has a creatinine of 1.54 and contraindication to the metformin, so I am going to change his DM coverage discontinuing the metformin and starting glipizide 2.5 mg with breakfast and dinner and that can be subject to change pending what his A1c is.
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