


PROGRESS NOTE

RE: Arvid Monroe

DOB: 07/13/1934

DOS: 02/20/2022

HarborChase AL

CC: Family question medication use.
HPI: An 87-year-old seen in room. The patient has Parkinson’s with difficulty clearing his airway. As a result he has had some aspiration pneumonias which has been treated. On admission, he was on cefdinir 300 mg b.i.d. that were completed 01/22; then his cardiologist prescribed doxycycline 100 mg b.i.d. for 10 days completed 02/14. The patient was prescribed Tessalon Perles one t.i.d. for 90 days; however, given the cost there are other things that are as effective with actually home health have provided such as Ricola and Halls which he says work for him. He was sitting fairly comfortably in his wheelchair. He appeared alert and was conversant.

DIAGNOSES: Advanced Parkinson’s disease with dysphagia, CAD, atrial fibrillation with pacemaker, HTN, OAB, and RLS.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from 01/25/2022 note.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Chronically ill appearing male, seated in wheelchair, in no distress.

VITAL SIGNS: Blood pressure 117/66, pulse 64, temperature 98.8, respirations 18, and weight 188.8 pounds.

HEENT: Conjunctivae are clear. He has no nasal drainage or drooling.

NECK: Supple.
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RESPIRATORY: He has decreased bibasilar breath sounds with limited respiratory effort and normal rate.

CARDIAC: He has an irregularly irregular rhythm without M, R or G. PMI nondisplaced.

EXTREMITIES: No edema. Intact radial pulses.

ASSESSMENT & PLAN: URI, prolonged course, most likely aspiration pneumonia secondary to Parkinson’s. He has nearly completed his course of most recent antibiotic. The cough he has is addressed with Tessalon Perles; however, also with OTC cough drops much less expensive. So discontinue Tessalon Perles. Daughter is in agreement with this.
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