


PROGRESS NOTE

RE: Mike Assef
DOB: 10/03/1949
DOS: 06/11/2025
The Harrison AL
CC: Discharge planning.

HPI: A 75-year-old gentleman who will be discharged from facility on 06/12/25. He will be moving into a condominium near his son and DIL. We reviewed the patient’s medications and how they are to be taken and I am calling in a 60-day supply of all medications that need filling and he is aware that the medications that he currently has that are on the cart will go with him when he leaves. The patient has not yet found a PCP to establish himself with. He did have a PCP prior to admission here and he is not sure if he will return to that person. He also has a neurologist who followed him for his Parkinson’s disease and will follow up with that physician. Overall, he states he is looking forward to being in a “normal setting.” He feels like he is not yet old enough to be living in a facility such as this. The patient has a car that he plans to return to driving and looks forward to the grocery shopping etc. I did encourage him to be sensible about his ability to drive safely given his Parkinson’s disease and his delayed reaction time.

DIAGNOSES: Parkinson’s disease, disordered sleep pattern, DM II, GERD, delusions/hallucinations that are Parkinson’s related, and generalized weakness uses a wheelchair.

MEDICATIONS: Melatonin 3 mg h.s., trazodone 50 mg h.s., Lasix 40 mg q.d., metoprolol 25 mg q.12h., MVI q.d., Norvasc 5 mg q.d., Nuplazid 34 mg q.a.m., Protonix 40 mg q.d., Sinemet 25/100 mg two tablets t.i.d., colestipol 1 g q.d., Flomax q.d., lisinopril 40 mg q.d., and simethicone one tablet t.i.d. a.c.

ALLERGIES: NKDA.

DIET: DM II.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished gentleman seated quietly and appears ready to return to civilian life as he stated.

VITAL SIGNS: Blood pressure 156/79, pulse 72, temperature 98.0, respirations 18, and weight 175 pounds.

HEENT: He has a male pattern baldness. EOMI. PERRLA. Nares patent.

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

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present without tenderness, but abdomen is distended.

NEURO: He makes eye contact. When he speaks, his speech is somewhat slow and intentional. Content coherent. 
ASSESSMENT & PLAN:
1. He does a lot of attention seeking or keeps the focus on him by drawing out what he wants to say. When called out on things, he acts naïve to not understanding what he was doing. So, his medications were reviewed and how to take them as well. He is given what remains in the cart and enough to hold him for at least 60 days. I did encourage him to establish himself with a PCP and he is due for a hemoglobin A1c and told him that it would be important to keep an eye on his blood pressures as they have been variable while here.

2. Insomnia with disordered sleep pattern. This continued, but was improved from when he first moved in here by adding trazodone to 6 mg of melatonin at h.s.

3. DM II. The patient had his insulin both short and long-acting refilled along with syringes and needles. He also has a FreeStyle Libre and so I got refills for the monitor.

4. Hypertension. I did encourage him to keep an eye on his blood pressures. They can be variable often running at borderline elevated or elevated.

5. Parkinson’s disease with Parkinson’s related psychosis. The patient will continue with the Sinemet. He denies having any psychosis or psychiatric issues related or unrelated to the Parkinson’s disease, but he has had benefit from Nuplazid which I told him is likely the reason he does not think that he has any problem because he has been treated effectively for them i.e. the night terrors and in that regard, I also cautioned him about driving due to the Parkinson’s.
6. Abdominal distention with intermittent constipation. He has simethicone, Prilosec and talked about an appropriate diet also the colestipol. I explained to him while it helps with cholesterol, it also acts as a binder to improve normal BMs. So, the patient had a friend who also has functioned as his caretaker throughout his stay here.
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She helped to make sure the apartment was cleaned out that he had everything going with him that he brought here and she appreciated the review of medications with the patient and explanation and emphasis on what he needs to do to take care of himself and I emphasized the importance of staying on top of his diabetes and his hypertension. 
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
