


PROGRESS NOTE

RE: Ted Cox
DOB: 05/09/1943
DOS: 05/28/2025
The Harrison AL
CC: 90-day note.

HPI: An 82-year-old gentleman with advanced Parkinson’s disease was seen in room after staff told me that he had a fall. When I went in, the patient’s wife and a hospice aide was in with him. The patient stated that he did not fall, but that he had tried to stand and was too weak to be able to fully stand up, so he just let himself drop back down into his chair. He did not lose his balance and landed nice and comfortable in his recliner. Overall, his wife tells me that his appetite is good. He is sleeping through the night. She is aware that he still sometimes has bad dreams. He had a trial of Nuplazid which he states worked for him, but the wife felt that it made him drowsy during the day so it was stopped. As to pain, the patient denied having anything significant. If he needed anything, he has Tylenol and p.r.n. Norco for breakthrough pain. As to constipation, wife states that that has decreased as she is now giving him his Sinemet which had been one tablet t.i.d. seven days a week, but is now giving it t.i.d. one tablet three days a week. I asked her if he was having difficulties on the off medicine days with stiffness and she stated that she did not see much difference. The aide was there to bathe him. Before that was done, the patient said that he had something he wanted to say and essentially it is that – it took him a while to be able to get it out and it was somewhat garbled, but able to make out what he was saying which is that he would always feel like he was just there in the room and other people were talking about him teach other, but not talking to him or asking him about himself. He states that he just wants to be acknowledged and be included in the discussion about him. I told him that I apologize for having done that as I had asked his wife how he was doing and that I would make a point to talk to him directly and when he is either tired or could not give me the information that he would indicate I could speak to his wife. He also asked me again if I would be his primary care doctor and I told him I would and he told me that he felt like we had a good relationship which I was very touched by. His family is aware of the disease progression and they are spending time with him and doing what they can with him and today when I went out into the lobby area, the daughter was there with her father. It was happy hour and he was having a beer and she was having a glass of wine and so they were just enjoying that time together. Overall, by the end of the visit, the patient seemed to be in good spirits and his wife also acknowledged that she often is the person who answers questions instead of asking him or giving time for him to answer. 
DIAGNOSES: Severe Parkinson’s disease, restless legs syndrome, orthostatic hypotension, BPH, constipation, and decreased HLD.

MEDICATIONS: Tylenol 650 mg one tablet t.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 one tablet h.s., melatonin 5 mg h.s., midodrine 10 mg q.a.m. and 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 two tablets b.i.d., and Flomax h.s.

ALLERGIES: NKDA.
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HOSPICE: Traditions.

DIET: Regular.

CODE STATUS: The patient has an advance directive indicating no heroic measures, but DNR is not yet in place.

PHYSICAL EXAMINATION:

GENERAL: The patient unable to stand. The patient is seated quietly, but looking around and aware of the conversation going on.

VITAL SIGNS: Blood pressure 124/82, pulse 82, temperature 97.5, respirations 16, O2 sat 96%, and weight not available.

RESPIRATORY: He has decreased strength during effort. Decreased bibasilar breath sounds secondary to that. Relatively clear lung fields and intermittent, just kind of a dry cough or clearing of throat.

CARDIAC: Occasional irregular beats without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Hyperactive bowel sounds. No distention or tenderness. 
MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. He maintains neck and truncal stability. He is transported in a manual wheelchair. No lower extremity edema. He is able to move limbs. He has decreased grip strength. He can weight bear with support for pivot transfer and occasionally he has been able to stand to use his walker for short steps with someone as standby assist.

NEURO: He makes eye contact. He makes his needs known and when he wanted to speak, essentially asking that we address him or include him in the conversation as he is the topic of conversation and I acknowledged being guilty of talking to his wife and I would direct things to him and then if he did not feel like speaking, he could indicate that. The patient is oriented x 2 and can reference for date and time and will remember it thereafter. His speech is garbled; it is slow in getting out. Content is coherent and in context. Affect is blunted due to the Parkinson’s facies. 

ASSESSMENT & PLAN:
1. Advanced stage Parkinson’s disease. There has been clear progression of his disease. There is still benefit from his medications, but it lasts for a shorter amount of time. The patient still wants to engage with others and be involved in his own healthcare which I certainly think is great and agree with. 
2. Constipation. That has decreased with the adjustment in his Sinemet per the wife and on the three days weekly that he has only one dose of Sinemet, she states that there was a little noted change, but not significant. 
3. RLS. That is well managed with the Requip, no change. 
4. Orthostatic hypotension. The patient continues on midodrine as noted and it is effective for maintaining normotensive BP.

5. BPH with a history of urinary retention. The BPH remains. Urinary retention is very infrequent. 
6. Social. The patient engages and makes it clear he wants to be a part of what is being discussed which is certainly reasonable and I told him I was really glad that he said something and that I will do better at respecting; that he certainly is able to give input into his own care. 
CPT 99350 and direct POA contact both with his wife and later with his daughter 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
