


PROGRESS NOTE

RE: Jimmy Hill
DOB: 01/04/1939
DOS: 08/14/2024
The Harrison
CC: Met with son and daughter who are co-POAs.
HPI: An 85-year-old gentleman who had labs reviewed with him last week. He has multiple chronic medical issues and amongst them is Parkinson’s disease for which he is on Sinemet low dose. Son asked if he needed to see a neurologist and I asked when he had last seen one it has been well over a year. They wanted to see a neurologist and I told him that it would be their responsibility to find a neurologist and when they determine who they want him to be seen by then they can send the information to my office and they were given my office contact information and I will do a referral to the neurologist of choice. Son then asked about physical therapy as he feels his father’s strength is limited. He would like to see him stronger where he can get around applying his wheelchair for distance and using his walker. The patient is on hospice and I explained that therapy that would be acceptable while remaining on hospice is restorative therapy. So, it is limited in helping the patient’s transfer, weight bear for periods of time, and he is fine with that. We reviewed the patient’s medications and son was concerned about the Sinemet that he receives feeling that it was not enough. I told him that addressing Parkinson’s medications is best left to neurologists who treat such patients. The patient was quiet. He was listening to everything that was going on. He understood and in fact when I went in to meet with son, the floor nurse was then going to start doing his tube feedings.

DIAGNOSES: Parkinson’s disease advanced, generalized weakness requires wheelchair, dysphasia is NPO nutrition through PEG tube, hyperlipidemia, GERD, and DM-II.

ALLERGIES: NKDA.

DIET: Glucerna 1.2 one can at 4 a.m., two cans at 8 a.m., two cans at noon, two cans at 4 p.m. and one can at 8 p.m. with tube flush 30 cc before and after feeding as well as medications.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male who was quiet and cooperative.

VITAL SIGNS: Blood pressure 122/56, pulse 44, temperature 97.2, respirations 18, and O2 sat 97%.

MUSCULOSKELETAL: He is quite frail, chronically ill-appearance and generalized decreased muscle mass and motor strength. He gets around in a manual wheelchair that he can propel slowly in his room. He today is able to transfer, but it is little unsteady.
NEURO: Orientation x 2. He has to reference for the time. He is hypophonic. He makes eye contact. Affect is generally blunted. He has the Parkinson’s faces. He is slowly able to communicate his needs and appears to understand questions and given information.

SKIN: His PEG stoma is a little bit irritated. So, I am requesting that the stoma site be cleaned intermittently and I have ordered that a gauze guard to protect PEG stoma be placed at least once weekly or as need occurs.

ASSESSMENT & PLAN:
1. Lab review. Hyponatremia. Sodium was 133 which is a slight improvement from previous of 132. We will just continue to monitor.

2. Hypocalcemia. The patient is started on calcium 600 mg tablet one p.o. q.d. weekly and then had decreased it to MW. I am going to have it return to dosing daily.

3. Social. All of the above was reviewed with the patient’s son and daughter and again it is going to be their responsibility to find a neurologist and they can let my office know and we will send a referral. Any other concerns that they have can be voice the son, is visiting here from Arizona.
CPT 99350 and direct POA contact 40 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
