


PROGRESS NOTE

RE: James Moore
DOB: 10/16/1937
DOS: 09/09/2022
Rivermont, MC
CC: 60-day note.
HPI: An 84-year-old with endstage Parkinson’s disease and Parkinson’s related dementia observed sitting in his wheelchair in dining room. He was sitting quietly, a blank expression just looking straight ahead. When I spoke to the patient, he did not turn in my direction or respond. When I got in front of him, he made brief eye contact. Did not give verbal answers to any questions. This is all a change in clear progression of both his Parkinson’s and dementia. He is now having drooling which would occur on occasion, but is more routine. No swallowing difficulties noted. The patient has a history of orthostatic hypotension for which he is on Midodrine 10 mg q.d. However, that has been less beneficial. Today, his blood pressure was 77/52 and a recheck did not show much improvement several hours later. The patient had COVID. He was confined to room and is currently asymptomatic with rapid testing results pending. On 08/17/22, the patient had a non-injury fall in room self-transferring from WC to bed. He fortunately ended up on his bedside mat. There are no behavioral issues. He appears to have recognition of his wife by looking at her, but there is no verbal communication between the two. 
DIAGNOSES: Endstage Parkinson’s disease, endstage Parkinson’s related dementia with progression of senile frailty, wheelchair bound is full transfer assist, orthostatic hypotension, insomnia, GERD, and peripheral neuropathy.

MEDICATIONS: Midodrine will be increased to 10 mg b.i.d., Nuplazid 34 mg q.d., Sinemet 25/100 mg one tablet 6 p.m., two tablets 6 a.m., 10 a.m., and 2 p.m., Celebrex q.d. a.c., Seroquel 25 mg q.a.m. and h.s., trazodone 50 mg h.s., melatonin 10 mg h.s., Tylenol 650 mg 9 a.m., 3 p.m., 9 p.m., and 3 a.m.

ALLERGIES: CODEINE.
DIET: Regular chopped meat thin liquid.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male, sitting in wheelchair, staring straight ahead with a blank expression.

VITAL SIGNS: Blood pressure 77/52, pulse 73, temperature 97.4, respirations 20, weight 144 pounds, and BMI 19.5.

HEENT: He has his baseball cap in place. Conjunctivae clear. Nares patent. Moist oral mucosal.

NECK: Supple. Clear carotids.

RESPIRATORY: He does not cooperate with deep inspiration. He has a normal rate and effort. Decreased bibasilar breath sounds secondary to respiratory effort. Lung fields clear. No cough.

CARDIOVASCULAR: Regular rate and rhythm. No MRG.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: He sits in his wheelchair almost bowed from the waist to the neck. 
EXTREMITIES: Lower extremities, no edema. Intact radial pulses. Decreased generalized muscle mass and motor strength. No longer propels his manual wheelchair.

NEURO: Orientation x1. Parkinson’s facies. He has transitioned to nonverbal, unable to communicate needs.

SKIN: He has multiple purpura at the dorsum of both hands. Lower extremities, the skin he has got excoriations both pretibial areas. There is dried blood on some and others with scab formation.

ASSESSMENT & PLAN: 
1. Parkinson’s with progression. He is endstage, requires full assist for 6/6 ADLs, unable to communicate needs. Drooling is new issue. Atropine drops three q.6h. p.r.n.

2. Weight loss. The patient is 144 pounds, down 12 pounds from 155 pounds in June. He has protein drinks which staff encouraged him to partake of. His p.o. intake is just overall decreased. 
3. Orthostatic hypotension not unexpected given his Parkinson’s progression. Midodrine is increased to 10 mg b.i.d. BP is to be checked b.i.d. and held if systolic pressure equal to or greater than 130.

4. Medication review. Discontinue a.m. Seroquel and hold x1 week h.s. Seroquel. If the patient sleeps without it then we will discontinue that. He has two other sleep aids on board. Also, I have discussed hospice with staff. The patient and wife are both appropriate. Call put in to family, VM left.
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