


PROGRESS NOTE

RE: James Moore
DOB: 10/16/1937
DOS: 04/21/2022
Rivermont AL
CC: Parkinson’s with progression, increasing weakness, no longer able to participate in PT/OT.
HPI: An 84-year-old seen in his wife’s apartment where he generally spends his time. He was seated in his chair and he appears disheveled and frail with his mouth gaping open. No drooling. However, when I spoke to him, he knew who I was and slowly responded with just a few words. That is how he felt and he could not decide. I asked if he needed anything when I was leaving and he had to think for a minute and then he said some reading glasses. I looked at his wife and she said he never wore reading glasses, so that is not unusual for him to make requests that are off the cuff. He is pleasant. I observed him going to the dining room. He is in a wheelchair. He is generally transported because it takes him too long to propel himself there. He feeds himself. It is very slow. He did not have any difficulty swallowing.
DIAGNOSES: Parkinson’s related dementia with progression, senile frailty – increased – new diagnosis, peripheral neuropathy, loss of ambulation – now in wheelchair, HTN, orthostatic hypotension – decreased since in wheelchair, GERD, and insomnia.

MEDICATIONS: Lipitor 40 mg h.s., Benefiber q.d., Sinemet 25/100 mg two tablets 8 a.m., 10 a.m., and one tablet 6 p.m., docusate h.s., melatonin 10 mg at 7 p.m., midodrine 10 mg b.i.d., Nuplazid q.d., *__________* q.d., Protonix q.d., Tylenol 500 mg q.6h., and Celebrex 200 mg q.a.m. meal.

ALLERGIES: CODEINE.

CODE STATUS: DNR.

DIET: Regular with chopped meat and thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Disheveled and frail appearing male, seated quietly. 
VITAL SIGNS: Blood pressure 142/69, pulse 67, temperature 98.3, respirations 17, O2 sat 98%, and weight 160 pounds, stable this month.

HEENT: Corrective lenses are in place. He sits with his mouth open. He has at least a three-day growth of facial hair.

RESPIRATORY: Difficulty with deep inspiration, but normal effort and rate. Lung fields are clear mid upper airway, decreased bibasilar. 

CARDIAC: Regular rate and rhythm. No M, R, or G.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness. 
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. He has flexion at the hip and at both knees. He requires full transfer assist. No edema.
SKIN: He has bruising up and down his arms in the dorsum of his hands with eschar formation in different areas, requires 5 of 6 ADL full staff assist. 

ASSESSMENT & PLAN: 
1. Recommend evaluation by hospice with his increasing frailty, loss of ambulation, weight loss and decline in speech. I think he is a clear candidate so he is referred to Traditions Hospice.
2. Orthostatic hypotension. I am decreasing midodrine to once daily and hopefully will be able to get rid of it the next time I see him. 
3. Medication review. He is on medications no longer essential. I am discontinuing Lipitor. Enoxaparin has run its course and is no longer required.
CPT 99338
Linda Lucio, M.D.
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