


PROGRESS NOTE
RE: Monty Hoeflein
DOB: 07/24/1952
DOS: 07/11/2024
The Harrison AL
CC: Lab review.
HPI: A 71-year-old gentleman seen in room, he was resting comfortably and was receptive to being seen. In reviewing his labs, he asked me if I wanted to see what his previous labs had been and I said that would be helpful for reference and he spent the next 20 minutes on his laptop trying to find his labs and was not able to. I asked the patient how he was feeling, he said that he thought he was doing good and does go out for meals occasionally as I had stressed with him increasing his mobility and socialization.
DIAGNOSES: Parkinson’s disease, DM II, HTN, tachycardia, and gait abnormality.
MEDICATIONS: Gabapentin 300 mg t.i.d., losartan 100 mg q.d., Rytary 48.75/195 mg one p.o. b.i.d. and allopurinol 100 mg q.d.
ALLERGIES: NKDA.
DIET: Regular diabetic diet.
PHYSICAL EXAMINATION:
GENERAL: Thin gentleman resting comfortably, but cooperative.
VITAL SIGNS: Blood pressure 116/74, pulse 79, temperature 97.6, respiratory rate 18, and 175 pounds.
MUSCULOSKELETAL: He was sitting on his bed and was able to move himself to the edge of the bed without difficulty and began looking through his laptop. He has no lower extremity edema.
NEUROLOGIC: He makes eye contact. He is slow, speaking at times in soft volume speech, but the context is appropriate and he can convey his needs. He also understands given information.
SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. Polycythemia. Hemoglobin is 17.6 and hematocrit 51.4. I asked the patient if he would look over the weekend for reference labs so that I can see if he has had similar numbers in the past; otherwise, we are looking at polycythemia whether it is accrued or primary unknown. So for now, monitor.
2. Hypoproteinemia. T-protein is slightly decreased to 6.1 I encouraged him to continue with protein in his diet whether it being meat, chicken, fish or protein drinks.
3. History of gout. I had noted thickening and redness of his MCPs on both hands at the initial visit and asked about allopurinol. He stated he had been on it for a long time and then just quit taking it, so I said we will draw uric acid and see if that is factoring into how his joints looked. His uric acid is 6.7 with the high end of normal being 6.1, so not significantly elevated. After discussion, the patient requested that I restart the allopurinol. It was listed on his initial intake meds, but he decided he did not want to take it, now he wants to, so order is written.
4. DM II. The patient had been on metformin by his report. He stopped it prior to admission after being on it for several years, denied any difficulties with the medication, so an A1c was drawn and it returns at 6.7, which for his age is within target range. 6.5 to 7 is his target, so I told him that he can just kind of monitor his diet or will just leave things as they are and in three months recheck if it continues to be in the same ballpark, we do not need to do medications; if elevated, then we will discuss that and he is in agreement.
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