


PROGRESS NOTE

RE: Teddy Cox
DOB: 05/09/1943

DOS: 11/28/2024
The Harrison AL

CC: Followup visit after first appointment one week ago.

HPI: An 81-year-old a gentleman seen in apartment that he shares with his wife. Their granddaughter and her husband were visiting from the Northeast. The patient was more talkative and thoughtful in the questions that he asked. Asked him how he was doing and he states that he is having difficulty handling his oral secretions. He has not had any treatment for that to date. He also brought up having increased leg weakness and wanted to know about physical therapy. His wife then added that in seeking PT to do the referral, just citing that PT for patient with increased leg weakness. So I told her I would do that. Later, the patient commented that he felt like he had something stuck at the back of his throat; he could not clear his throat enough, not able to expectorate. He does not feel like he is choking, however. He is not expectorating anything discolored. The patient was thoughtful today about the progression of his Parkinson’s and while there were things looked at to fix the symptoms, he then just related that he understands that he is older and that this disease is progressing. He was diagnosed in 2019 and states that he has seen very clearly the progression since that time. He acknowledged that at times he is tired and does not feel strong enough, but ideally would like to be more active. He denies any untreated pain. He states he sleeps through the night. His appetite is fair. His diet is modified. He denies any choking episodes.

DIAGNOSES: Advanced Parkinson’s disease, BPH, chronic constipation, and neurogenic orthostatic hypotension.

MEDICATIONS: Tylenol 650 mg ER one t.i.d., Sinemet 25/100 mg one tablet t.i.d., droxidopa 200 mg two capsules q.d. and 200 mg one tablet at noon, Proscar q.d., melatonin 5 mg h.s., midodrine 5 mg two tablets q.a.m. and one tablet at 2 p.m. and 6 p.m., MiraLax q.d., Pravachol 20 mg q.d., rasagiline 1 mg q.d., ReQuip 1 mg t.i.d., Senna Plus two tablets b.i.d., and Flomax two capsules q.d. Medications are administered by wife.

ALLERGIES: NKDA.
DIET: Soft bite-sized foods with honey thick liquids.
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CODE STATUS: Advanced directive will address DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly in his recliner. He makes eye contact and then it became clear that he had a need to just talk openly about what he is going through. It was actually very touching. He was able to reflect on things and acknowledge that medicine can only do so much but he is willing to do whatever he can.
VITAL SIGNS: Blood pressure 95/59, pulse 55, temperature 97.2, respirations 18, and weight not taken.

RESPIRATORY: He has a normal effort and rate. His lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He moves his arms. Did not observe weightbearing. He has no lower extremity edema. Fairly good muscle mass for age and duration of disease.

PSYCHIATRIC: He seems sincere in talking and willingness to listen and acknowledge the limitations that he is facing.

SKIN: Warm, dry, and intact. No breakdown or bruising noted.

ASSESSMENT & PLAN:

1. Sialorrhea. Atropine drops 1% one drop p.o. t.i.d. p.r.n.

2. Weakness of legs bilateral PT requested to evaluate and treat the patient. He is on hospice so it will be restorative therapy.

3. Sinus congestion. Mucinex 400 mg one tablet p.o. q.12h., not to exceed four tablets q.d.

4. Night terrors. The patient stated that Nuplazid worked for him. He does not know what the dose was that he was on. I told him that I had access to the Nuplazid and would look into what I could provide for him as a trial.

5. General care. Wife asked some questions as did his granddaughter. They were all very polite and just sincerely interested in what their grandfather was going through.

CPT 99350 and direct POA contact 60 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

