


PROGRESS NOTE

RE: James Moore

DOB: 10/17/1937
DOS: 02/22/2022
Rivermont MC

CC: Quarterly note.

HPI: An 84-year-old with Parkinson’s disease and related dementia, seen in day room where other residents were watching an activity on television, he was simply looking about. I spoke to the patient; he did not recall who I was, but he was cooperative and gave a few 1 to 2 word answers to basic questions. On 02/20/22 olanzapine discontinued and Seroquel 25 mg q. a.m. continued, but put the 50 mg h.s. dose on hold as the patient has been sedate through many of the mornings and afternoons. Today seeing him at least he is able to sit up and be in the room with other residents and look about and without any reported problems sleeping. The patient’s appetite and p.o. intake are good and he has new dinnerware and utensils that help keep food going into his mouth, not on the floor. He feeds himself at all meals. He interacts more though it is not at his previous baseline before dementia progression. No falls in this last quarter. Recent skin tear to his right upper arm cleaned and dressed.
DIAGNOSES: Advanced Parkinson’s disease with related dementia, gait instability in wheelchair, able to propel to some degree, peripheral neuropathy, HTN, orthostatic hypotension, GERD, and insomnia.

ALLERGIES: CODEINE.

MEDICATIONS: Sinemet 25/100 mg 6 a.m., 10 a.m., 2 p.m., 6 p.m., Nuplazid q.d., Seroquel 50 mg q.a.m. and have held h.s. dose, has trazodone; if there are difficulties of sundowning then will revisit the issue.
ASSESSMENT & PLAN: 

1. Anemia. H&H are 11.4 and 36.1 with normal indices. At this point, no intervention required.

2. Hypoproteinemia. T-protein is 5.9. This is from January. Given his improved p.o. intake, we will wait a few months and recheck.
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