


PROGRESS NOTE

RE: Bruce Fuller
DOB: 07/10/1939
DOS: 03/26/2024
Rivermont AL
CC: Followup on Nuplazid.

HPI: An 84-year-old gentleman seen today. He was bright and alert. He came in using his walker. The patient has been on Nuplazid almost two months and it continues to be of benefit for behavioral issues and he states he just feels more alert and calmer. He is getting out more though he will come to the dining room, but he does not participate in many activities. He generally stays in his room. He has had no falls or any acute medical issue since last seen.

DIAGNOSES: Parkinson’s disease, bipolar disorder with depressive component, HLD, DM-II, chronic constipation, glaucoma, HTN, BPH and insomnia.

MEDICATIONS: Unchanged from 02/27/24 note.

ALLERGIES: AMANTADINE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He makes eye contact. His affect is a little guarded and then he seems to relax.

VITAL SIGNS: Blood pressure 131/69, pulse 75, temperature 97.6, respirations 20, O2 sat 98%, and weight 148 pounds which was a loss of 2 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: He goes from sit to stand without assist. He walked at a good pace and safely with his walker. He has had no falls and no lower extremity edema.
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NEURO: He is oriented x3. He is quiet, tends to watch before and think before he speaks. His speech is clear. He just says a few words at a time to make his point. His affect is somewhat muted, but appropriate to situation. He wanted to get down to business and then leave which we did.

SKIN: Warm, dry and intact with good turgor. The patient did bring up not sleeping well. I had asked him about that, he did not say anything. Before he left, he said that he really is not sleeping well. He does not have anything for sleep. So, I told him we could try something non-habit-forming that he can take as he needs which is how he prefers it. He also has just intermittent muscle ache. It is not the same area or lasting any specific length of time, but he does want something for the muscles. I suggested something topical and he is in agreement with that.

ASSESSMENT & PLAN:
1. Insomnia. Trazodone 50 mg h.s. p.r.n. We will see how that works for him. I told him dose can always be adjusted.

2. Myalgias. Icy Hot roll on that the patient can keep at bedside to self administer and be used p.r.n.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
