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This is an 82-year-old woman originally from Jamaica, has been in the States 50 years.

She was diagnosed with Parkinson’s disease a few years ago and she has been tried on numerous medications for the past few months. She has been eating less, has had difficulty walking, has been confused, suffering from orthostatic hypotension or autonomic nervous dysfunction related to her Parkinson’s. Her primary care physician felt like there is no other medication that can be tried. She lives at home with her daughter and her grandkids and subsequently has been admitted to hospice for education and help with the total ADL dependency and other associated Parkinson’s related symptoms with the help of hospice.

MEDICATIONS: Include lisinopril, Norvasc, and Neurontin.
SOCIAL HISTORY: She has not driven for some time. She does not smoke and does not drink. She has been widowed. She has three daughters. She is now using a walker to walk around and she has had one fall recently and she remains at high risk of falls, definitely bedbound.

ALLERGIES: None.

FAMILY HISTORY: Father died of COPD and possible lung cancer. Mother died of old age.

REVIEW OF SYSTEMS: Pill-rolling effect, Parkinson’s facies, shuffling gait, difficulty with swallowing, aspiration with certain food, confusion; she needs to be oriented during our interviewing, weight loss, decreased appetite, total ADL dependency now and beginning to have incontinence issues as well as dizziness related to autonomic nervous system dysfunction.

PAST SURGICAL HISTORY: Surgeries include colon cancer and partial colectomy. She also received chemotherapy in the past for her colon cancer.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 99/60, pulse 88, and respirations 18 afebrile.
HEART: Positive S1 and positive S2.
LUNGS: Clear, but shallow breath sounds.
ABDOMEN: Soft.
EXTREMITIES: Lower extremities show 1+ edema.

NEUROLOGICAL: The patient does have shuffling gait and does have a pill-rolling effect, does have tremors at rest consistent with parkinsonism. Again, confusion that requires to be oriented from time to time.
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ASSESSMENT/PLAN:
1. Here, we have an 82-year-old with a history of parkinsonism long-standing with above-mentioned changes with no other medication in sight to help with symptoms. The patient has been admitted to hospice for end-of-life care and comfort care.
2. High risk of fall.
3. Blood pressure control.
4. Blood pressure medication may need to be adjusted because of orthostatic hypotension.
5. Mild edema, multifactorial.
6. Decreased appetite.
7. ADL dependency.
8. Confusion.
9. Shuffling gait related to end-stage parkinsonism.
10. History of colon cancer.
11. History of dementia mild to moderate. The patient meets the criteria for hospice care.
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