CHOO, OH
DOB: 05/27/1951
DOV: 03/03/2024
HISTORY OF PRESENT ILLNESS: Mr. Choo is a 73-year-old gentleman with long-standing history of parkinsonism.
PAST SURGICAL HISTORY: Kidney stone four times, has had surgery. He also fell last year in 2023, he had left hip replacement.
MEDICATIONS: Midodrine 5 mg once a day, Neurontin 100 mg t.i.d., carbidopa-levodopa 25/100 mg four times a day, Flomax 0.4 mg once a day, and aspirin once a day 81 mg.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: The patient was a Chinese restaurant manager for years. He is single. He has no children. He lives in a group home, but he is the only resident. At one time, he was married, but he is divorced now. Smoking: None. Alcohol use: None.
FAMILY HISTORY: Mother and father died years ago. He is originally from Malaysia.
REVIEW OF SYSTEMS: Frequent falls causing hip fracture in December 2023, blackout spells, hypotension which is very consistent with advanced parkinsonism, tremors, aspirations, recurrent urinary tract infections, difficulty with holding things, bradykinesis, tremors at rest much worse off of medications, stiffness, difficulty standing; he uses a walker, nevertheless he is still having a hard time walking, severe involuntary movements especially off his medication, nightmares with respiratory distress, fatigue, dizziness, poor balance, difficulty with speech with soft speech and voice box spasm, history of anxiety, recurrent urinary tract infection, constipation off and on, difficulty swallowing, drooling which is new and it is definitely one of the endstage symptoms of parkinsonism, and neck tightness.
PHYSICAL EXAMINATION:

GENERAL: Mr. Choo is in good spirits. His voice is very soft.
VITAL SIGNS: Blood pressure is 100/60; when he stands up, blood pressure drops to 90/50, consistent with hypotension, autoimmune disorder consistent with Parkinson’s disease. O2 sat 95%. Heart rate 77. The patient is afebrile.
HEENT: Oral mucosa is dry.

NECK: No JVD. No lymphadenopathy.
LUNGS: Clear, but shallow respirations.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: Decreased turgor.

LOWER EXTREMITIES: Stiffness.
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ASSESSMENT/PLAN: Here, we have a 73-year-old gentleman with endstage parkinsonism as evident by frequent falls, recent fracture of the hip, urinary tract infection, aspiration, difficulty with speech, tremors, orthostatic hypotension related to autoimmune disorder related to endstage parkinsonism, weight loss severe, protein-calorie malnutrition and volume depletion along with history of BPH on Flomax. The patient is in a desperate need of his medications both his levodopa-carbidopa as well as midodrine 5 mg to help with his blood pressure. I explained to the patient and family that he should not get up at this time till we get his medication started. He is not able to go to the doctor’s office for an appointment and family has asked the caretaker to look into hospice. The patient definitely meets the criteria for hospice given his advanced parkinsonism.
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