


PROGRESS NOTE

RE: Jimmy Vanzant

DOB: 09/06/1941

DOS: 05/04/2022

Rivendell MC
CC: Spitting out meds and issue of CPAP.

HPI: An 80-year-old with advanced Parkinson’s disease and Parkinson’s related dementia is seen sitting in his wheelchair. He is somewhat slouched, but has his soft helmet in place. The patient has a history of numerous falls where he hit his head. Since he has had the soft helmet, he has not had as many falls. There has also been progression of his dementia and less attempt to move about. He is spitting out medications. On review of his medications, he has multiple. So I will go through and discontinue nonessential medications and this will be conveyed to the family. The patient has a history of OSA with CPAP use. His CPAP is here. However, he has not used it when he was in his earlier stages of dementia. Attempt to use it was confusing and uncomfortable for him and so he would not wear it. At this point we will not initiate use.

DIAGNOSES: Endstage Parkinson’s disease with endstage related dementia, gait instability, wheelchair to bedbound, disordered sleep pattern, OSA with CPAP which we will discontinue, urinary incontinence, bowel incontinence and depression.

MEDICATIONS: Tylenol 650 mg at 2. p.m., Sinemet 25/100 mg q.i.d., Klonopin 2 mg h.s., Prozac – we will decrease to MWF, Norco 5/325 mg at 8 a.m. and h.s., Voltaren gel to affected areas b.i.d., and Xadago 100 mg at 9 a.m.

ALLERGIES: NKDA.

DIET: Regular with chopped meat with nectar thick liquid.

CODE STATUS: DNR.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly male in his wheelchair in a slouched position. 

VITAL SIGNS: Blood pressure 109/79, pulse 85, temperature 98.2, respirations 17, O2 sat 98%, weight 144.8 pounds which is overall a weight loss of 8.8 pounds.
HEENT: He has a soft helmet in place, without attempt to remove it. His conjunctivae are clear.

MUSCULOSKELETAL: Decreased neck and truncal stability. He propels chair with his feet. No lower extremity edema noted.

NEUROLOGIC: Orientation x 1. Maintains verbal ability, but is primarily nonverbal. Affect is bland.

SKIN: He has skin intact with no significant bruising.

ASSESSMENT & PLAN:
1. Medication review. I have eliminated or put on hold several medications to see how he does without them and if he gets b okay, next week I will discontinue them and then monitor which ones he would not take and see if those can be discontinued as well.

2. Obstructive sleep apnea. Discontinue CPAP.
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Linda Lucio, M.D.
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