


PROGRESS NOTE

RE: Ted Cox
DOB: 09/09/1943
DOS: 07/02/2025
The Harrison AL

CC: The patient is seen at request.

HPI: An 82-year-old gentleman seen in apartment that he shares with his wife. They were both alert and cooperative. Wife is independent in her care. She also assists in caretaking of the patient, but she will call staff if it is something she does not feel comfortable with or he needs a lifting etc. The patient was seated in his recliner as per usual. He was awake and attentive. I asked him how he was doing and as a side note, the patient had very clearly, but politely expressed to both his wife and I that he would like us to talk to him directly, not talk about him each other in front of him and he has become more engaging when I see him as a result of talking to him directly. He states that he has no problems sleeping. His appetite varies. He is able to feed himself. At times, it can be difficult and if it is then on his wife will help. He has had no falls. He had one episode where he started to slide out of his recliner with him before he could catch himself, but someone got to him and did not result in a fall. When asked about pain, he denied having any that was untreated. As to his oral secretions, he is using scopolamine patches and he states that it has what has worked best for him without any negative side effect. The patient was also having a persistent dry cough and I did not hear her that occurred throughout the visit today, so did not bring it up either. 
DIAGNOSES: Advanced Parkinson’s disease, restless leg syndrome, orthostatic hypotension, BPH, urinary retention, sialorrhea, and HLD.

MEDICATIONS: Stool softener 100 mg one q.a.m., B12 1000 mcg q.p.m,. folate 1033 DFE one q.p.m., KCl 20 mEq MWF 7 p.m., metoprolol 25 mg b.i.d., torsemide 20 mg q.a.m., Pepcid 20 mg q.a.m., paroxetine 20 mg q.d., Eliquis 5 mg b.i.d., droxidopa capsule 200 mg two capsules q.a.m., one capsule with lunch, Sinemet CR 25/100 mg one tablet t.i.d., Proscar h.s., melatonin 5 mg h.s., midodrine 5 mg two tablets q.a.m. and one tablet at 2 p.m. and 8 p.m., MiraLAX q.d., rasagiline 1 mg one tablet after lunch, Requip 1 mg t.i.d., Senna Plus two tablets b.i.d., Flomax two capsules h.s., scopolamine patch q.72h., and HCTZ 12.5 mg q.d. p.r.n.
ALLERGIES: NKDA.

DIET: Regular with minced meat.

CODE STATUS: Advanced directive, but no DNR, so is full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, in no distress.

VITAL SIGNS: Blood pressure 105/64, pulse 59, temperature 97.2, respirations 16, and weight 125 pounds.

RESPIRATORY: He is able to take a deep inspiration without coughing. He has relatively clear lung fields. No cough noted, but he does have sialorrhea clear saliva.

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

ABDOMEN: Slightly protuberant and nontender. Hypoactive bowel sounds present.

NEURO: He makes eye contact. He is soft spoken. It takes a bit to him to get his words out, but he is able to communicate his need. It is clear that he understands given information based on his responses. He has Parkinson’s face So appears blunted most of the time, but will smile if appropriate.

SKIN: He has some abrasions on his left shin. There are two round gashes that occurred when somehow his legs yet somewhere on the wheelchair is reported to be to have bled a lot before pressure finally stopped it and the skin tear, the skin remained in place, so it was cleaned and the hood basically put over the exposed area and then there is abrasion at each site. There is no warmth or tenderness to palpation. 
PSYCHIATRIC: The patient appeared to be in good spirits. He looked rested. He was calm and interactive.
ASSESSMENT & PLAN:
1. Advanced Parkinson’s disease. Things appeared stable in a good place for the patient right now. He has had limited if any difficulty with swallowing of both pills food and liquid.

2. Gait instability. He has had no falls and the hitting his leg against the wheelchair. I have asked the hospice nurse to take a look at his wheelchair and see if there is any way to cover over areas that have sharp edge that can result in a cut. She will do that in the next couple of days. 
3. Orthostatic hypotension. Review of his BPs validate a low blood pressure, but he has not had systolic numbers less than 100, so continue with midodrine as currently taken.

4. Chronic constipation, doing better in that arena. Sometimes he will go daily and other times just a couple of days without having a BM and then resume being every day. 
5. RLS. Requip t.i.d. is working nicely for him, so no change there.
6. BPH. He has had no problems with urinary retention. The Flomax is working well for him. 
7. Social. Talked with his wife at length about concerns, questions, etc. and I gave her my cell phone number so that she can contact me if there is anything that she needs between visits.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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