


PROGRESS NOTE

RE: Arvid Monroe

DOB: 07/13/1934

DOS: 05/23/2022

HarborChase AL

CC: Medication reconciliation and generalized weakness.

HPI: An 87-year-old with advanced Parkinson’s followed by Dr. K, seen in room. Daughter and SIL were present. Daughter had previously spoken to DON regarding discrepancy between facility MAR and what the patient should actually be taken. A few weeks ago, I spoke with the patient and he presented me a new script information that he had gotten from his neurologist and that was added. In addition to this, daughter had questions about left leg swelling and knee pain for which she had taken him to the emergency room. She states that he had imaging done of his knee. They were told that the bone underneath the artificial knee has become soft, explained it is osteomalacia and that the pain was coming from that and unfortunately there is no treatment other than addressing the pain. She had questioned why they had not looked for a blood clot given he had extensive bruising on the left thigh. The patient is on Coumadin 5 mg Monday through Friday and 2.5 mg two days a week. PT/INR was drawn on that ER visit and by report was 3.4. The patient is also on his second month of physical therapy. After I left, I ran into the therapist who was actually going in to discontinue the patient from therapy as previously set goals were unable to be met by the patient given the progression of his Parkinson’s disease. He had not yet been able to weight bear. The patient’s goal was to ambulate and daughter states neurologist told them that with the addition of a medication to his Sinemet that that may be possible and unfortunately it is not. At this point, the patient is a full-transfer assist.

DIAGNOSES: Advanced Parkinson’s disease, nonweightbearing status, dysphagia, CAD, Afib, HTN, OAB, and RLS.

MEDICATIONS: Going forward, B complex q.d., calcium 600 mg q.d., B1 750 mg q.d., Stalevo 200 mg t.i.d., Zyrtec 10 mg q.d., digoxin 0.125 mg q.d., propranolol 20 mg t.i.d. p.r.n, Flomax q.d., B1 100 mg q.d., Coumadin 5 mg q.d., Lasix 20 mg b.i.d., magnesium 400 mg q.d. Omega-3 1000 mg q.d., KCl 10 mEq b.i.d., Seroquel 75 mg h.s., ASA 81 mg q.d., and Lipitor 20 mg h.s.

ALLERGIES: NKDA.
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DIET: Mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in his wheelchair leaning forward with mucus dripping from his nose.

VITAL SIGNS: Blood pressure 128/86, pulse 78, temperature 97.8, respirations 18, and weight 201.2 pounds.

HEENT: Conjunctivae mildly injected. He tends to sit with his mouth open. He was not drooling, but not able to control his nasal drainage.

MUSCULOSKELETAL: He has poor muscle mass and motor strength. He is not able to weight bear without full support and only for limited time secondary to pain of his left knee with weightbearing. He propels his chair in his room and states he self-transfers from chair to couch. I did not observe that. He has increased girth of his left lower extremity with bruising on the left thigh anterolateral area. As to his knee, there is no effusion or warmth.

NEUROLOGIC: The patient makes eye contact. He is able to speak a few words at a time and has a garbled speech pattern and is limited in his recollection.

ASSESSMENT & PLAN:
1. Medication reconciliation. The above med list is what he is currently on and hopefully all correct.

2. Left knee pain. He has osteoarthritis of the knee known prior to the knee replacement and now osteomalacia under the prosthetic that is a cause of pain with any weightbearing. PT is discontinued as the patient is unable to meet goals in the second PT attempt to assist with his goal of walking.

3. General care. I talked with daughter about the fact that the patient has advanced Parkinson’s disease and that there are going to be issues that arise as a part of the natural disease progression. He has other significant medical issues that are also being treated and as to why certain things were not done in the ER are best addressed to the ER.
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