


PROGRESS NOTE
RE: Monty Hoeflein
DOB: 07/24/1952
DOS: 07/03/2024
HarborChase AL
CC: Lab review.
HPI: A 71-year-old gentleman in residence since 06/13/2024. Baseline labs were ordered and will be reviewed today with the patient. The patient was down in the dining room area and came to where I was. He was in good spirits and very talkative. He appeared just more energetic than the gentleman I saw on his admission. When asked how he was doing, he said things were going good and he was just figuring his way around.
DIAGNOSES: Advanced Parkinson’s disease diagnosed 2018, gait abnormality, wheelchair dependent, hypertension, DM II, and history of tachycardia.
MEDICATIONS: 

ALLERGIES: NKDA.

CODE STATUS: DNR.
DIET: Regular diabetic diet.
PHYSICAL EXAMINATION:
GENERAL: Pleasant alert gentleman who was in his electric wheelchair.
VITAL SIGNS: Blood pressure 116/74, pulse 79, temperature 97.9, respiratory rate 18, and weight 175 pounds.
HEENT: He had a baseball cap on. Sclerae clear. Nares patent.

MUSCULOSKELETAL: Had good neck and truncal stability, seated with no lower extremity edema. He was moving arms in a normal range of motion.
NEUROLOGIC: He was alert and oriented x 3. Speech clear and went through the correct pronunciation of his last name versus how they actually pronounce it now.
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ASSESSMENT & PLAN:
1. Hypoproteinemia. T-protein is 6.1. Albumin WNL at 4.1. I told the patient that he could just try eating more protein now that he is here and getting meals on a regular schedule, which he acknowledges he was not eating regularly at home and the quality of what he was eating was not varied. I did suggest protein drinks to have one say three days weekly Monday, Wednesday and Friday and if he chooses to drink one more I told him that it would not harm him. Remainder of CMP is WNL.

2. Arthritis with joint deformity. Uric acid level was ordered as the patient reported a history of gout in the past and he took allopurinol with benefit. He has been off of the allopurinol for several years, stating he is not really sure why it was discontinued. I told him that when I had interviewed him I noticed the joint deformity and questioned the role of uric acid and that while it is only slightly leveled, he is receptive to restarting the allopurinol so 100 mg daily is ordered.
3. DM II. A1c is 6.2. He had previously been on metformin 500 mg q.d. and that was discontinued by his previous PCP. Reasoning for that was his A1c being low. The 6.2 A1c is in the absence of metformin approximately one month. I told him that for his age target range A1c is 6.5 to 7 so we will just watch how he does and in the next quarterly A1c make a decision whether any DM II medication needs to be started. The patient was okay with all of that.
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