


PROGRESS NOTE

RE: Bruce Fuller
DOB: 07/10/1939
DOS: 01/29/2024
Rivermont AL

CC: Parkinson’s disease with gait instability.
HPI: An 84-year-old gentleman seen in his room. He is seated. He is pleasant. Makes eye contact. The patient has a walker that he generally is ambulated with, now he has a wheelchair that he is using to get himself around and he was seated in it when I saw him in the room. I told him that we wanted to help him be able to get around in his walker as it was physically better for him as well as possibly easier and he was in agreement. He could not tell me why he was using the wheelchair versus the walker. When I stated that he had parkinsonism, he corrected me and stated that that he might have that, but he has bipolar disorder.

DIAGNOSES: Bipolar disorder with depressive component, parkinsonism, HLD, DM II, constipation, glaucoma, HTN, BPH and insomnia.

MEDICATIONS: Sinemet 25/100 four tablets four times daily post meal and h.s., Fibrolax two tablets q.d., Proscar at lunch, latanoprost eye drops OU h.s., lisinopril 2.5 mg at 9 p.m., metformin 1000 mg q.d., Paxil 30 mg at noon, Zocor 20 mg 9 p.m., Flomax at lunch, B12 1000 mcg q.a.m. and lithium 300 mg q.a.m. and 150 mg h.s.
ALLERGIES: AMANTADINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in his apartment. He is making eye contact, verbal.

VITAL SIGNS: Blood pressure 130/71, pulse 68, temperature 97.6, respirations 17, O2 96% and weight 137 pounds.
HEENT: Male pattern baldness. Wears glasses. Sclera clear. Nares patent. Slightly dry oral mucosa.
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CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Slightly protuberant, nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Seated on his walker, hunched over posture. Trace ankle edema. I did not observe him propel the walker or stand. He can move arms in a fairly normal range of motion.

NEURO: Orientation x2. He has to reference for date and time. His speech is clear. At times, his affect is a bit smug; he enjoys correcting people.
ASSESSMENT & PLAN:

1. Gait instability would benefit from physical therapy. The patient had been using his walker. He is now using his wheelchair, so I am ordering PT through Select Home Health who also will do PT and OT as a separate service.

2. Constipation. To the Fibrolax one tablet b.i.d., I am adding MOM 30 mL p.o. routine four days weekly MWF and Sunday and with one glass of water to follow.

CPT 99350
Linda Lucio, M.D.
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