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Today Mr Cunning_ham seemad tobea litﬂe"bk‘igﬁfﬁgihm when I gaw him last a coupleof
months ago. His weight is steady at 68.6kg and he siys he is eating not too badly aty
reasonably. His blood pressuré today was 108/58 and his pulse 90. He appeats 10: bt

some increase in stiffness which is probably attributable to the anti-psychotic me

cieased his day time dose of Sinemetby 1 tablet as
harping o1 abou placerioht at tho

cailed

beloyy;,..;l*‘zgrhis pact Mr Cli
Storrington but I will lea T
Cunnifigham’s family. Weéwill's

i ; williSes How i fs i s6jads i ifiorense dose of Sileie
is a home visit to Thalassa planined by our occupational therapist in the Hope that i}
Cunningham is going to make this his permanent home it will be possible finally t6 sort out
the adaptations that have been pending for so long and we will liaise with the home both in
terms of his move, mobility, sleeping and eating patterns, (It may be possible to stop his night
time Benzodiazepine if he keeps well). He is at present on a farge and variable dose of
apperients but until we have a clearer picture of how his bowels are I do not propose to alter

these.
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