


PROGRESS NOTE

RE: Bruce Fuller
DOB: 07/10/1939
DOS: 06/17/2024
Rivermont AL

CC: Insomnia.

HPI: An 84-year-old gentleman with parkinsonism, seen in room. His wife/POA Michelle Fuller was present. She had come intentionally to be there when I was seeing patient. The patient has had sleeping issues for some time and I explained to him that earlier as well as today that patients who take Sinemet can have disordered sleep cycle due to the medication and so sleep aid is generally required. He has been on trazodone 25 mg h.s., which is low dose and he just looked at me did not have anything to say nor did his wife. Wife then brings up the reason that she is present is that she just finds that he will do things intentionally to upset her and get her to leave her AL apartment and come to check on him. She then tells him that life is not great for her living in IL that she would have preferred to stay at home, but is here to be closer to him and feels like he does not acknowledge what she has given up. Essentially, I just told the patient that he seems to intentionally do things to distress his wife and he just gave a smirk and deny that. I did review with patient for his wife whom is present labs that were done on 04/16 to include the lithium level which was within target range. Wife has wanted to be contacted every time I see her husband or any time lab occurs and I did that initially and then told her it is not feasible for me to do it every time.

DIAGNOSES: Parkinsonism, bipolar disorder with depression, DM-II, HLD, glaucoma, HTN, BPH, insomnia and chronic renal insufficiency.

MEDICATIONS: Sinemet 25/100 four tablets q.i.d., Fiber-Lax capsule q.i.d. 500 mg two capsules t.i.d., Proscar at noon, glipizide 2.5 mg with breakfast and dinner, Latanoprost OU h.s., lisinopril 2.5 mg q. p.m., lithium 300 mg q.a.m., 150 mg h.s., MOM 30 mL q.d., Nuplazid 34 mg q.d., Paxil 30 mg at noon, Zocor 20 mg at 9 p.m., Flomax at noon, Trazodone I am increasing to 100 mg h.s. and B12 1000 mcg q.d.
ALLERGIES: AMANTADINE.
DIET: Regular.

CODE STATUS: DNR.
Bruce Fuller
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PHYSICAL EXAMINATION:

GENERAL: Thin alert male, who is interactive.
VITAL SIGNS: Blood pressure 129/78, pulse 81, temperature 98.0, respirations 20, O2 saturation 98% and weight 135 pounds.
HEENT: Male pattern baldness, wears glasses. Sclerae clear. Nares patent. Moist oral mucosa.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI is non-displaced.

MUSCULOSKELETAL: The patient uses a walker. He has an unusual gait but gets around, has had no falls. No lower extremity edema.
NEURO: He is alert. Makes eye contact. Speech is clear. He soft-spoken. He just says few words at a time. He tends to have a smirk on his face especially today with his wife present and he acknowledges that he will often say things knowing it is going to upset her.

ASSESSMENT & PLAN:
1. Insomnia. Increase trazodone to 100 mg h.s. beginning this evening and if not asleep within an hour temazepam 7.5 mg can be given.

2. DM-II, A1c ordered for quarterly check.

3. Social. Essentially husband and wife have an unusual relationship and it is told them that they needed to make a decision to either continue as they are and being unsatisfied with how they feel treated by the other or quit doing it so we will see.

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

