


PROGRESS NOTE
RE: James Moore
DOB: 10/16/1937

DOS: 05/31/2022
Rivermont MC

CC: 30-day note.

HPI: An 84-year-old with advanced Parkinson’s disease and associated dementia observed in the dining room. He is sitting up in his wheelchair feeding himself. He is eating 100% of his plate and appears to be ravenous at times. Staff report that his p.o. intake varies by day and today is a good day. Review of his weights; in February, he weighed 160 pounds, he is currently 156 pounds. The patient has had no behavioral issues or falls. He has a history of a left hip, which had replacement some time ago and in April when he was repositioning himself in bed, that hip came out of socket and he had to be transported to the hospital for replacing the joint properly. He denies any pain in that area. He continues to spend a lot of his time in his wife’s apartment though he has his own, they just sit quietly together. He is in a manual wheelchair that he propels; at times, it can take him a little bit, but he likes to be independent in that.
DIAGNOSES: Advanced Parkinson’s disease with related dementia, gait instability in wheelchair; he propels and often self-transfers though he is encouraged to ask for staff assist as he is unsteady, peripheral neuropathy, HTN, orthostatic hypotension, GERD and insomnia.

MEDICATIONS: Sinemet 25/100 2 tablets 5 a.m. and 10 a.m., 1½ tablets at 2 p.m. and one tablet at 6 p.m., Benefiber q.d., Celebrex q.d. a.c., docusate 200 mg h.s., melatonin 10 mg h.s., Metamucil q.d., midodrine 10 mg q.d., Nuplazid q.d., vitamin pack q.d., PEG solution q.d., Seroquel 25 mg q.a.m. and 50 mg h.s., trazodone 50 mg h.s. and Senna Plus b.i.d.
ALLERGIES: CODEINE.
DIET: Regular with chopped meat and thin liquid.

CODE STATUS: DNR.

HOME HEALTH: The patient now followed by Enhabit HH. Family deferred hospice.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the dining room feeding himself briskly, appeared to have a good appetite.
VITAL SIGNS: Blood pressure 104/60. Pulse 75. Temperature 97.8. Respirations 18. Weight 156 pounds.

CARDIAC: He has an SEM 2/6 throughout the precordium with a regular rate and rhythm.

RESPIRATORY: Cooperates with deep inspiration, but has decreased bibasilar breath sounds, a few scattered rhonchi that clear with cough.

ABDOMEN: Scaphoid. Bowel sounds present. No tenderness or distention.

MUSCULOSKELETAL: He is lean, has no lower extremity edema. Moves all limbs. He is weight bearing, unsteady for transfers, but he does it anyway, has had no falls as a result. Fair neck and truncal stability in his manual wheelchair which he propels.

NEURO: Makes eye contact, speaks slowly, recognized me, but did not recall my name. He has Parkinson’s facies and was cooperative.

ASSESSMENT & PLAN:

1. Advanced Parkinson’s disease, he appears stable at this point in time, still independent in 2 to 3 ADLs, but staff monitor for needed assist.

2. Weight loss. The patient’s current weight of 156 and BMI of 21.8 are in target range. In January, T protein was low at 5.9, albumin normal at 3.8. We will do check next month to follow. He appears to have a good appetite at baseline.
3. Parkinson’s with behavioral issues. These appear to be adequately treated with Nuplazid and he has not had any of the nightmares that he would react to as well as the Seroquel tempering his behavioral issues especially directed toward his wife.

4. Hypotension. Decreased midodrine to once daily with daily BP checks. His systolic pressures while they run low end of normal, which is not uncommon for Parkinson’s patients, they are still within a target range, so no change.
CPT 99338
Linda Lucio, M.D.
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