


PROGRESS NOTE

RE: James Moore
DOB: 10/16/1937
DOS: 01/03/2022
Rivermont MC
CC: Lower extremity edema and recent neuro changes.
HPI: An 84-year-old with Parkinson’s disease, seen by his neurologist Dr. K on 07/12/2021. There was a change in how the patient takes his Sinemet. The patient seen in his wife’s room. His posture is stooped forward, but he is verbal, appears on track with subject, but limited in information he can give. He denied any pain, falls or any needs at this time.
DIAGNOSES: Parkinson’s disease, dementia, peripheral neuropathy, gait instability, HTN, orthostatic hypotension, GERD and insomnia.
ALLERGIES: CODEINE.
MEDICATIONS: Sinemet 25/100 mg to be taken at 6 a.m., 10 a.m., 2 p.m., 6 p.m. and it is to be two tablets, two tablets, 1.5 and one tablet, Nuplazid 34 mg a day, Zyprexa 2.5 mg h.s., Seroquel 100 mg h.s., CoQ10 200 mg q.d., docusate b.i.d., Linzess 290 mcg q.a.m., and Protonix q.d.
DIET: Regular with chopped meat and thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail, chronically ill-appearing male cooperative.
VITAL SIGNS: Blood pressure 118/58, pulse 60, temperature 98, respiratory rate 18, and weight 150 pounds.

MUSCULOSKELETAL: He has stooped posture. He has rigidity noted and able to reposition self. Ambulates independently, but does have a walker that he infrequently uses. He has trace ankle and distal pretibial edema.
SKIN: Warm, dry and intact. There are a few scattered resolving bruises on his forearms and pretibial areas.
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NEUROLOGIC: Orientation x1-2. He makes eye contact. It takes him a bit to get his verbal responses out. His answers are brief, but appropriate, able to make his needs known and it was also noted that he did not have the drooling that he has had going on in the past.
ASSESSMENT & PLAN:
1. Parkinson’s disease with progression. There appears to be benefit with the change in his Sinemet dosing, which he has acclimated to.
2. Gait stability. He is actually getting along better without the use of a walker and is able to hold onto furniture or the walls if need be, but not falling over because of the walker. So, continue without it as able.
3. General care. His vital signs have been stable. No orthostatic issues. Sleeping at night without the night terrors that he had occasionally had. Annual labs are ordered; CMP and CBC.
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