


PROGRESS NOTE
RE: James Moore
DOB: 10/16/1937
DOS: 06/27/2022
Rivermont MC
CC: Fall followup.

HPI: An 84-year-old with end-stage Parkinson’s and Parkinson’s related dementia, continues with gait instability; he has a wheelchair for transport, he has become frailer and having more difficulty propelling it though he does try. He also has spontaneous standing and attempts to walk, which have recently resulted in falls on 06/06/2022 and 06/10/2022; the patient was found at bedside, he sustained skin tear to his right hand and the second without injury. The patient spends his day sitting with his wife in her room and his falls occurred in her room. The patient no longer remembers how to use call light and thus does not. He was seated quietly, he was cooperative with exam when he did speak, his voice was soft volume and frail, saying only a word or two at a time.
DIAGNOSES: End-stage Parkinson’s disease, Parkinson’s related dementia, senile frailty, peripheral neuropathy, loss of ambulation in wheelchair, HTN, GERD, insomnia and orthostatic hypotension improved.
MEDICATIONS: Tylenol 500 mg two tablets; currently being given q.6h., we will adjust dose to 650 mg q.6h., head & shoulders to scalp twice weekly, Benefiber q.d., Sinemet 25/100 one tablet at 6 p.m. and two tablets 6 a.m. and 10 a.m., Celebrex 200 mg q.d., docusate h.s., melatonin 10 mg 7 p.m., Metamucil q.d., midodrine 10 mg q.d., Nuplazid q.d., nutriasource fiber q.d., Seroquel 25 mg q.a.m. and 50 mg h.s., and trazodone 50 mg h.s.

ALLERGIES: CODEINE.

DIET: Regular with chopped meat and thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly male seated in recliner just looking about quietly.

VITAL SIGNS: Blood pressure 92/55, pulse 68, temperature 97.5, respirations 17, and weight 155 pounds. BMI is 21.5.
HEENT: His conjunctivae are clear. He has his dentures and they are quite loose, they are also in need of care; food, etc., adherent.

CARDIOVASCULAR: Regular rate and rhythm without MRG.
RESPIRATORY: He has a decreased respiratory effort and normal rate, decreased bibasilar breath sounds, but lung fields otherwise clear. No cough.

ABDOMEN: Flat and nontender. Bowel sounds present.

NEURO: Orientation x1, just says a word or two at a time, has Parkinson’s facies with clear short and long-term memory deficits.
SKIN: Dry. He has scattered purpura patches on bilateral thighs, some skin tears. Skin on arms is dry and flaky.
ASSESSMENT & PLAN:

1. Orthostatic hypotension, I am adding 5 mg midodrine in the evening with daily BP checks for the next two weeks.

2. Gait instability with falls, will happen as he spontaneously attempts to stand and walk, he is not able to recall call light use. We will just have to have the patient where he can be more monitored in an open space.

3. Medication review. Tylenol needs to be decreased to be under the 3 g a day limit, so we will decrease to 650 mg q.6h. and monitor to see if there is any evidence that he has increased pain.

4. The PEG solution. He is already on two other fiber packs as well as two oral diuretics, so I am decreasing the PEG which is a repetition of MiraLAX and simply follow.

5. Weight loss. On 04/21/2022, weight 160 pounds, currently down 5 pounds at 155 two months later.
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