


PROGRESS NOTE

RE: Mike Assef
DOB: 10/03/1949

DOS: 04/02/2025
The Harrison AL

CC: Medication refusal.

HPI: A 75-year-old gentleman who continues to pick and choose what medicines he will take on any given day to include his insulin. Staff state that he generally will take his nighttime meds because that includes his sleep medication, so he wants those, but during the day, he will generally turn them down. Today, I went in and went over his medication list with him; he wanted an explanation of what each medicine was for though he already knew that and acted surprised when I told him that his carbidopa/levodopa he has turned down for the last several days and he asked what that was for and I stated it is Parkinson’s and he states that they are supposed to tell him what everything is for and I told him unfortunately there is not that time, but I am telling him now, so he will have the choice as I went through every medication tonight with him. As I went over certain medicines, he stated that he did not have the condition that those medicines were for, so he did not want to take them i.e., he has Atrovent both nasal spray and DuoNeb, he states he does not have any allergies or any reason to have a nose spray, so he is not going to take that. He has three antihypertensives. He states that he likes the Norvasc, so he takes that, but then he does not like the water pill or the other one i.e., the lisinopril. I then told him that he has a multivitamin, he stated he does not need that because he eats good. The NUPLAZID, I explained the purpose of that, he stated he does not need that and essentially he does not see much need for any of the medicines that he is taking, so I told him the goal would be to decrease the number of medicines he is taking and he stated he would agree to that. When I asked about taking his insulin, the patient did not state anything; the staff had already told me that he continues to make a fuss about the insulin injection, so he does not want to take it because he states it hurts too bad. I had spoken to him a few weeks ago about this and he stated he was going to start taking it and that has not occurred.

DIAGNOSES: Parkinson’s disease, delusions and hallucinations of Parkinson’s disease, insomnia, GERD, generalized weakness, hypertension, and BPH.
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MEDICATIONS: Going forward, he will be offered Norvasc 5 mg q.d., Sinemet 25/100 mg two tablets t.i.d., Lasix 40 mg q.d., Prinivil 40 mg p.r.n. for systolic pressure greater than or equal to 150, melatonin 6 mg h.s., metformin 1000 mg q.a.m., Protonix 40 mg q.d., trazodone 50 mg h.s., and Lantus 30 units q.d. and p.r.n. The patient can ask for Protonix, MVI, and Flomax.

ALLERGIES: NKDA.

DIET: NAS, low carb, no pork, regular texture.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient several times when I went to see him this afternoon he was sound asleep in his bedroom and then saw him at about 7 o’clock, he was wide awake and started to tell me he had problems sleeping. I told him maybe at night because he had already slept most of the afternoon. I talked to the patient about medication refusal and he stated there are some that he likes and others that he does not, but he will take the ones he likes and I told him that when the nurses bring him his medication they give it to him as one not individual he would pick and choose, but he has been allowed to do that up to this point and so that is an issue to address with the staff. The patient is sleeping several times during the afternoon, but then seen this evening sitting up alert in his living room watching TV.
VITAL SIGNS: Blood pressure 154/71, pulse 77, temperature 98, respirations 18, and weight 173 pounds.

MUSCULOSKELETAL: In room, the patient ambulates independently; for distance, he takes a wheelchair and he can propel that. He has no lower extremity edema. Moves his arms in a normal range of motion.

NEURO: He is alert. He is oriented x2-3. He can know the day, but not the date or know the month and year, but not the day, it just varies. He voices his needs. He in many ways is very childish in how he conducts himself and he does not seem to grasp the severity of how he plays with his own health by picking and choosing when and what medications to take. So, I discussed with him leaving the most important medications that he should take this what he would be offered and I explained that that is his Parkinson’s medicine and his blood pressure medication and he stated that of course he would take his Parkinson’s medicine, he just did not know what it was and no one he stated was explaining it to him and I stated he was getting the explanation now, so either he took it going forward or did not that would be his choice. He is alert and oriented to self and Oklahoma and can reference for date or time. Speech is clear. He understands what is stated to him, he likes to have the attention of people focused on him taking care of himself and I told him that going forward he would determine the care that he receives based on it is offered “you do or you don’t” and people will move on.
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ASSESSMENT & PLAN:

1. Medications reviewed and those that will be discontinued are Atrovent nasal spray and DuoNeb, PulmoNeb compact nebulizer, colestipol, Aricept, and guaifenesin.

2. The following medications were also reviewed and their indication and the patient stated that he did not want them to give them to him every day and I told him that if he fell he needed them and given what their indication was for, then he could ask for it and the p.r.n. medications are now Protonix 40 mg daily, MVI q.d., Flomax one q.d., and all those are p.r.n.

3. DM II. The patient’s last A1c was 03/03/25 at 6.8. He does have metformin 1 g q.d. and Lantus SoloStar 35 units q.d. However, the patient frequently turns down the insulin because he does not like the injection and he will scream and holler stating that it hurts and then other times he will not take the metformin stating the pill is too big and then just turns it down together, so however he is getting there his A1c is in the target range for his age. I did call his son’s number, did not get an answer, so did not leave a voicemail and tonight when I reviewed all of his medications with him, I had the evening med aide who distributes his medications to him present.
CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

