RITTER, JAMES
DOB: 05/17/1950
DOV: 10/04/2023
HISTORY OF PRESENT ILLNESS: Mr. Ritter is a 73-year-old gentleman who recently was hospitalized with pneumonia, shortness of breath and COVID-19 infection. He also has endstage parkinsonism, tremors, leg pain, difficulty walking, shuffling gait, parkinsonian facies and aspiration chronically.
PAST SURGICAL HISTORY: Hernia operation.
MEDICATIONS: Reviewed.
ALLERGIES: ASPIRIN, SEAFOOD, SULFA and ______.
COVID IMMUNIZATIONS: Up-to-date. Also, he recently had COVID of course and required prolonged hospitalization because of weakness and aspiration pneumonia.
SOCIAL HISTORY: He is a marine. He has never been married. He does not have any children. After he got out of the Army, he was in the carwash business. He has lived all over the place, but he is originally from Waxahachie, Texas. Since he has left the hospital, he has been quite weak and he states he does not want to go back to the hospital. He wants to be cared for at home till he passes on.

FAMILY HISTORY: Mother died of dementia and Alzheimer's disease. Father died of asthma and coronary artery disease.
REVIEW OF SYSTEMS: He does have severe weakness, protein-calorie malnutrition, weight loss, tremors, Parkinson’s shuffles, aspiration chronically, difficulty to handle secretion, weight loss, and muscle wasting. The patient is able to still go to the bathroom by himself, but requires help in a group home.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/92. Pulse 90. Respirations 18. Afebrile.

HEENT: TMs are clear. 
LUNGS: Rhonchi and rales noted.
HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: He does have the pill rolling effect of parkinsonism along with facies of parkinsonism and tremors associated with parkinsonism and purposeful movement.

EXTREMITIES: Lower extremity shows minimal edema.
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ASSESSMENT/PLAN:
1. Here, we have a 73-year-old gentleman with endstage Parkinson’s.

2. His condition has definitely worsened related to COVID-19.

3. Neuropathy.

4. Pain related to parkinsonism.

5. Aspiration.

6. Aspiration pneumonia.

7. Weight loss.

8. Protein-calorie malnutrition.

9. He definitely needs help with ADL.

10. Overall, prognosis remains poor for Mr. Ritter.

11. He tells me that he never wants to go back to the hospital and he wants to have everything done at home now.
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