


PROGRESS NOTE
RE: Jimmy Hill
DOB: 01/04/1939
DOS: 10/16/2024
The Harrison AL
CC: Med review request.
HPI: An 85-year-old gentleman was in room when I was seeing his wife for a 90-day visit, he was listening in and, after I had completed my visit with her, he told me that he wanted to talk to me. The patient has an involved medical history, was concerned about what his medications are and he has a list from hospitalization prior to admission here and wanted to compare that to what he is taking. I told him I would give him a limited amount of time as he was not on list. He stated that was fine and then began going through all of his medications. The patient has dysphagia, requires a PEG tube for nutritional support and, in reviewing his medications, there are multiple supplements that he takes as well as an MVI. The staff who administer his tube feedings wanted me to know that several of the supplements he takes despite being crushed as much as they can clog up the PEG tube feedings and it has caused a lot of problems. I spoke with him about this and he is willing to have anything discontinued that is a problem. The patient has had no falls or other acute medical events, spends his time in his room with his wife and has no PO intake at all.
DIAGNOSES: Advanced Parkinson’s disease, dysphagia, NPO, nutrition per PEG, generalized weakness, hyperlipidemia, GERD, DM II and cachexia.
MEDICATIONS: Amantadine 100 mg q.d., Sinemet 25/100 mg two tablets t.i.d., ASA 81 mg q.d., Lipitor 40 mg q.h.s., calcium 600 mg q.d., Pepcid 40 mg q.d., Lasix 20 mg q.d., Januvia 100 mg q.d., MVI q.d., NaCl 1 g tablets one tablet b.i.d., vitamin C 500 mg t.i.d., D3 drops per PEG, and zinc 220 mg q.d.
ALLERGIES: NKDA.
DIET: The patient is NPO and receives Glucerna 1.2 Cal two cans t.i.d. 8 a.m., 12 noon and 4 p.m.
CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: Chronically ill-appearing frail elderly gentleman who was wanting to address his own medical issues even as I was speaking to his wife.
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VITAL SIGNS: Blood pressure 119/50, pulse 74, temperature 97.3, respiratory rate 15, and weight 138.4 pounds.
HEENT: He has male pattern hair loss. Anicteric sclerae. Wears corrective lenses. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple. Clear carotids. No LAD.

CARDIAC: He had a regular rate and rhythm without murmur, rub or gallop. RESPIRATORY: Decreased effort. Normal rate. Decreased bibasilar breath sounds. Lung fields clear otherwise. No cough.

ABDOMEN: Scaphoid. Nontender. Hypoactive bowel sounds present.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. The patient is weight-bearing for transfers, but otherwise is in a manual wheelchair that he can propel. No lower extremity edema.
NEURO: He makes eye contact. Speech is clear. He definitely voices his need, gets confused when talking about his medications, but he is redirectable and was open to discussion about medications that we could discontinue and I explained about the supplements and how they are difficult to get through the PEG tube feeding and causing clogging, so he is fine with stopping those medications.
SKIN: Warm, dry, and intact. No bruising or skin tears noted. Good turgor.
ASSESSMENT & PLAN:
1. Parkinson’s disease. Reviewed the amantadine and Sinemet. He states that he used to be on two tablets three times a day and does not understand why it is one tablet three times a day. I reiterated with him and showed him the order and he gets two tablets three times a day and then he wanted to know why he was on amantadine and I explained to him that it works to decrease the dyskinesia or uncontrolled movements that he has and he then understood.
2. Dysphagia with NPO status. Continue with Glucerna. I am checking labs to assess total protein and albumin.
3. Anemia. CBC for followup.

4. History of hyponatremia. He is on supplement and we will do a followup CMP to include sodium.

5. DM II. Quarterly A1c ordered and told the patient we will make adjustments in insulin as needed per A1c.
6. Hyperlipidemia. Lipid profile ordered. The hope is that we can discontinue this medication.

7. Review of supplements. The patient is okay with anything being discontinued that he does not need and he is made aware that the supplements are clogging to the PEG tube and a problem of the staff when trying to administer them.
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