


PROGRESS NOTE
RE: Ted Cox
DOB: 05/09/1943

DOS: 12/12/2024
The Harrison AL

CC: Several issues.

HPI: An 81-year-old gentleman with advanced Parkinson’s disease seen in room when I was in route to the room I passed his wife and son he was taking her to a medical appointment and I told her I would answer questions about my visit with him as needed on her return. She did not request that I come see her so I think she is okay. The patient was sitting comfortably in his recliner. He is alert and verbal. He can give information and early end our visit his daughter walks in through the back door coming to visit. When I first got through the patient was sitting quietly and I asked him if he felt okay and he then told me that he was having some bloating. I asked about last bowel movement and it had been yesterday and then a small amount today, but he said it just did not feel adequate. He states that in the past he had taken simethicone and it helped with the bloating feeling that he had. His daughter later related that she was helping the patient with personal care and noticed bright red blood soiled brief and it was where his bottom was. And then later he had also gone to the bathroom and had bright red blood on wiping and in the water. I asked him if he has routine bowel movements and he states no and when he does have a BM does he strain and the daughter said yes he does and then he eventually admitted that he does routinely. I then talked to him about delayed peristalsis and gastroparesis things that occur in patients with Parkinson’s where whatever is eaten it is a long time to get from the stomach to the intestine and being able to come out so constipation is very common and we have to make sure he is on a good bowel regiment that he has adequate PO intake and then I suggested that a medication to help stimulate the motility be started. He said that sounded like a good idea and his daughter was enthusiastic about it. I reassured him that it was a safe medication around a long time. Then we talked about his sleep pattern and Parkinson’s medications affect sleep causing insomnia and he states that he gets up frequently at night so that is what affects his sleep and it turns out he has Flomax two capsules at bedtime and the medication basically relaxes the urethra so urine passes more easily. I told him that we needed the medication but the time for dosing should be the morning not bedtime and daughter said then lets do that. The patient appeared to be in good spirits having his daughter around. She was very pleasant and supportive of her father.

DIAGNOSES: Advanced Parkinson’s disease, restless leg syndrome, orthostatic hypotension, BPH, and urinary retention.

ALLERGIES: NDKA.
Ted Cox
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MEDICATIONS: Atropine drops one drop t.i.d. p.r.n. to mouth, Mucinex one tablet q.12h. NTE four tablets q.d., Sinemet 25/100 mg one tablet t.i.d., droxidopa 200 mg two capsules q.d. and one capsule at lunch, Proscar 5 mg q.d., melatonin 5 mg h.s., midodrine 10 mg q.d. and one tablet at 2 p.m. and 6 p.m., MiraLax q.d., Pravachol 20 mg q.d., Azilect 1 mg after lunch, ReQuip 1 mg t.i.d., Senna plus b.i.d., and Flomax will be two capsules q.a.m.

DIET: Regular chopped meat with gravy on the side.

CODE STATUS: Advanced directive indicating no heroic measures.

PHYSICAL EXAMINATION:
GENERAL: Gentleman seated in his recliner. He was pleasant and cooperative.
VITAL SIGNS: Blood pressure 118/74, pulse 61, temperature 97.2, respirations 16, and weight 135 pounds.

NEURO: Orientation x2-3. Speech is clear. He asked questions. He is able to give some information. He has clear short-term memory deficits. He asked appropriate questions. Affect though he has Parkinson’s facies occasionally affect congruent with topic.

HEENT: Conjunctivae were clear. Nares patent. He had some mild sialorrhea when he was speaking.

ASSESSMENT & PLAN:
1. Bloated feeling most likely related to gastroparesis and delayed peristalsis so we will start metoclopramide 5 mg one tablet q.a.m. and one tablet with each meal and told him to be patient with it for a couple of weeks and then he should start seeing some change in his bowel pattern as well as abdominal distention.

2. Urinary retention. We will discontinue Flomax at h.s. and move the two capsules to q.a.m.

3. Occasional constipation with straining for BM. Increase his water intake and continue with his stool softeners that include MiraLax. I am going to add Senna Plus two tablets q.d. Strain causing rectal bleeding. I told him that it is hemorrhoid and just breaking of the small cells around the perianal area so Tucks medicated wipes ordered and he is to keep in the bathroom when he can use them post BM where he has had to strain. There is a question of irritation and I explained what they do form in the comfort provided.

4. Social. 30 minutes direct co-POA contact daughter was helpful in giving information and asked questions and she got a lot of information as well.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

