


INITIAL EVALUATION
RE: William Fink
DOB: 07/06/1953
DOS: 10/05/2023
HarborChase AL
CC: New admit.

HPI: A 70-year-old gentleman in resident since 09/22/23. This is my first visit with him. He is seen in room. The patient is seated upright in an electric wheelchair. He is well groomed, pleasant, and able to give information. The following is based on the patient’s information and note from his primary care physician.
PAST MEDICAL HISTORY: Parkinson’s disease diagnosed in 2011. Dr. K is his neurologist. He has appointments every four months and actually sees Dr. K only once a year. The patient has a deep nerve stimulator and it must be on for the patient to be able to move. Overactive bladder, hyperlipidemia unspecified type, seasonal allergies, history of multiple falls, and prediabetic.

PAST SURGICAL HISTORY: Tonsillectomy, schwannoma excision from C2-C3, shoulder surgery x 3 related to falls and deep nerve stimulator placement initially in 2018 with replacement stimulator in 2022. He has followed up x 3 with surgery for that.

MEDICATIONS: Amlodipine 5 mg h.s., Lipitor 20 mg h.s., Centrum MVI gummy q.d., desmopressin 0.2 mg one tablet h.s. for overactive bladder, docusate 50 mg one t.i.d., Rytary 61.25/240 mg ER capsules two capsules at 06:30, 11 a.m., 2 p.m. and 7 p.m., Flomax one tablet q.d., Gocovri 137 mg ER capsule one capsule h.s., and atropine sulfate 1% one drop sublingual b.i.d. p.r.n.

ALLERGIES: NKDA.

DIET: Regular with cut meat into small pieces and thin liquids. He does not require modification of liquids.
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CODE STATUS: DNR.

SOCIAL HISTORY: The patient is married. He has a daughter who is a new RN and she is his primary POA. Wife is secondary POA. He is retired from the Air Force after 28 years of service, retiring as a Major. The patient is a nonsmoker and nondrinker.

FAMILY HISTORY: Father with heart disease, prostate cancer, and thyroid problems. Mother with dementia and OA.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Baseline weight stable.

HEENT: He wears corrective lenses. Adequate hearing without aids. He is able to chew and swallow in a modified pace.

RESPIRATORY: No cough, expectoration or SOB.

CARDIOVASCULAR: No chest pain or palpitations. BP generally well controlled.

MUSCULOSKELETAL: He requires max assist for all transfers.

GI: He can be incontinent. He requires assist with wiping. If the patient falls, he is incontinent of both bowel and bladder.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished male who is well groomed, seated upright in his wheelchair.

VITAL SIGNS: Blood pressure 109/69, pulse 58, temperature 97.8, respirations 17, and weight 179.2 pounds.

HEENT: He makes eye contact. Sclerae are clear. Glasses in place. Nares patent. Moist oral mucosa. Hair is short and well groomed.
NECK: Supple. 

RESPIRATORY: Anterolateral lung fields are clear with decreased bibasilar breath sounds. No cough. Symmetric excursion.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. Mild protuberance.

MUSCULOSKELETAL: He sits upright in his chair. Head is rested on the headrest. His deep brain stimulator is on and he carries the remote with him. 80% of his movement is possible because of the DBS. Without it, he has very limited if any movement. 
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He has contractures of lower extremities not fully able to extend legs below the knee. He has decreased grip strength with both hands, but otherwise moves his upper extremities. He is weightbearing only with full assist. For sleep, the patient has to be in his recliner and it is generally for six hours.

NEURO: The patient is alert and oriented x 3. He has clear coherent speech. He is able to give information. There are some occasional things that he could not specifically recall, but that was very minimal.
ASSESSMENT & PLAN:
1. Parkinson’s disease. The patient’s DNS has to be on at all times for him to be able to move. He is aware of that. He keeps the remote with him. So, he is able to do what he needs to. He does require assist for transfers for weightbearing. So that is I think an issue that we will see how it goes and the extent of staff assist that he actually requires.
2. OAB (overactive bladder). He wears adult briefs. He requires assist for changing and he can let staff know when that assist will be needed.
3. HTN. We will just monitor blood pressures with medication adjustment as needed.

4. Drooling. This is an issue the patient acknowledges and requests Atropine drops be obtained for use in room. The patient had full battery of labs done on 09/14/2023. CMP, CBC, A1c, hepatitis profile, FLP, PSA, vitamin D level, and thyroid function testing.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
