


READMIT NOTE
RE: Mike Assef
DOB: 10/03/1949
DOS: 02/26/2025
The Harrison AL

CC: Readmit note.
HPI: A 75-year-old gentleman seen in room, his son/POA David Assef was present. He had actually come down to the conference room to try to speak with me, but I was with other family and so I told him that I would come up and see him and we could review his father’s medications etc., and he was happy with that. On 02/22, the patient had a fall in his room, he landed on his left shoulder causing increased pain. The patient states that he just had felt weak and could not avoid falling. A question posed by the hospital was why is the patient on all these medications. The list that was given is a combination of his previous medications prior to admit and his medications here and I did review his meds with him and his son present and we did decide on medications that were to be discontinued.
DIAGNOSES: Parkinson’s disease, disordered sleep pattern, DM II, GERD, delusions/hallucinations Parkinson’s related, generalized weakness requires a wheelchair and drooling that has recently started and the patient asks what can be done for him and I told him that we would prescribe some drops that would help.
MEDICATIONS: Melatonin 3 mg h.s., trazodone 50 mg h.s., Lasix 40 mg q.d., metformin 1000 mg p.o. q.d., metoprolol 25 mg q.12h. with parameters to hold, MVI q.d., Norvasc 5 mg q.d., NUPLAZID 34 mg q.a.m., Protonix 40 mg q.d., Aricept 10 mg h.s., Sinemet 25/100 mg two tablets t.i.d., colestipol 1 g q.d., Flomax q.d., lisinopril 40 mg q.d., Atrovent nasal spray left side b.i.d. and DuoNeb breathing treatments q.8h. Medication crush order as able.
ALLERGIES: NKDA.
DIET: DM II diet, low carb.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and talkative, but he is acting somewhat immature and I think that is because it is annoying to his son and then his son is verbally aggressive toward his father and comments that are not necessarily respectful, but the patient does not say anything as though he has heard it before.
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VITAL SIGNS: Blood pressure 176/96, pulse 75, temperature 98.4, respirations 18 and weight 175 pounds.
HEENT: Male pattern baldness. EOMI. PERLA. Nares patent. Moist oral mucosa. The patient occasionally wears glasses, did not have them on today.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Intact radial pulses. He is weight-bearing and can self-transfer. The patient uses his wheelchair and at times will then use a walker in the room. He has trace ankle edema not very significant though son made it an issue. He has fair muscle mass, but less motor strength than would be expected.

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

NEURO: The patient makes eye contact. His speech is clear. He voices his need. He understands given information, but asks for it to be repeated frequently. He makes eye contact when talking. His affect can vary; at times, he will act almost immature to try to get his way with his son and, other times, he will just act like he is ignoring him, which annoys the son. It was some effort redirecting him and son to get down to a plan that would benefit the patient physically and medically.

ASSESSMENT & PLAN:

1. Generalized weakness with decreasing muscle mass. PT and OT per Traditions Home Health and the patient was agreeable to that stating that he would be happy to do what he wants to get stronger. His son then asked me if there was a personal trainer that would come into facilities and work with patients and I told him I did not know of any, but that was probably something certainly he could look up online, but to be realistic about what his father is capable of doing and I just recommended that we wait until after he has done his PT and OT.
2. Sialorrhea, an advancing symptom of Parkinson’s disease, so atropine drops 1% and he will have two drops SL q.a.m. and 3 p.m. routinely and b.i.d. p.r.n.
3. Medication review. We will discontinue colestipol and his MVI and I told him we will give him another couple weeks and then reevaluate his medications and see what further can be trimmed.

4. Hypertension. The patient takes four anti-hypertensives and they are all given together in the morning. I am changing his metoprolol to 7 p.m. and he will continue with Lasix and Norvasc q.a.m. and his diuretic will be given at noon. His blood pressure will be checked b.i.d. for the next three days and then I will have a p.r.n. clonidine to be given with parameters.

CPT 99345 and direct POA contact 30 minutes.
Linda Lucio, M.D.
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