RITTER, JAMES
DOB: 05/17/1950
DOV: 10/13/2024
HISTORY OF PRESENT ILLNESS: This is a 74-year-old gentleman seen today for hospice evaluation. The patient has a history of parkinsonism, neuropathy, weight loss, protein-calorie malnutrition, ADL dependent, bowel and bladder incontinent, anxiety, and history of depression. The patient in the past few months has lost tremendous amount of weight, has become more ADL dependent and has had issues with aspiration.
ALLERGIES: SULFA, SEAFOOD FISH and ASPIRIN.
MEDICATIONS: Lipitor 80 mg once a day, Sinemet 25/100 mg q.i.d., then 50/200 mg t.i.d., Risperdal 2 mg a day, Aldactone 25 mg a day, Prilosec 40 mg a day, Depakote 500 mg a day, melatonin _______ mg a day, Neurontin 100 mg t.i.d., Brilinta 90 mg a day with history of TIA, no stents, Lipitor 80 mg a day, capsaicin cream, Proscar 5 mg a day, and steroid nasal spray.
SOCIAL HISTORY: He does not smoke. He does not drink. He has never been a heavy smoker or drinker. He does not have any children. He has a sister in San Antonio.
FAMILY HISTORY: Positive for stroke. The patient’s parkinsonism is due to exposure to contaminated water at Camp Lejeune in California.

REVIEW OF SYSTEMS: Weight loss, anxiety, symptoms of aspiration; taking much longer to eat, bowel and bladder incontinence, ADL dependence, weakness, difficulty with ambulation, high risk of fall, as well as symptoms of recurrent aspiration that were mentioned.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure is 130/88. Pulse is 100. Respirations 22. O2 sats 98%.
HEENT: Oral mucosa without any lesion, but dry.
NECK: Shows no JVD.

HEART: Positive S1 and positive S2.
LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: The patient does have it looks like muscle wasting in the lower extremity and tremors.

ASSESSMENT/PLAN:
1. End-stage parkinsonism.

2. Tremors.

3. Despite being on high-dose Sinemet, the patient continues to have issues with aspiration as well as tremors, high risk of fall, weakness, debility, protein-calorie malnutrition, weight loss, anxiety on a high dose of risperidone and Depakote now.

4. History of recurrent stroke lacunar of type on Brilinta controlled symptoms. The patient is showing demise as far as his parkinsonism is concerned and he is at a high risk of. Given the natural progression of the disease, the patient most likely has less than six months to live.
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