


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953
DOS: 12/31/2024
The Harrison AL
CC: Cough and congestion.
HPI: A 71-year-old gentleman with advanced Parkinson’s disease was seen by the overnight nurse as she was walking through the hall, she heard him coughing and went in and checked on him and stated that he was very congested, had cough, but more of concern is that he was very disheveled. When I spoke with the patient, he started spontaneously telling me that during transition between the old ownership and the new he got lost in the shuffle as to assistance with bathing and no one was doing it nor did he ask for it, but he has not had a proper shower in at least three weeks, was trying to clean himself with a washcloth, but it is clear that that did not work. The nurse tells me that his room has a very strong odor of urine, he has had an increase in his urinary incontinence and it is not clear that if he is wearing briefs, but I will see him next week and this will be discussed. So, when he came in the room, he told me he has not had any fevers or chills, but his symptoms started on Sunday, 12/29. He stated that he just felt like there was just like a breakthrough of all this congestion in his sinuses and he had all this drainage at the back of his throat coming out of his nose and at the end of it that there was discoloration of yellow green. He cannot breathe through his nose properly at bedtime and he states he is picking scabs from his nose and I just asked him why he had not asked for help and he had no answer for that. The patient is a retired officer in the Air Force and I just told him that he needs to try to just think more independently for himself or ask for help otherwise.
DIAGNOSES: So, his baseline is advanced Parkinson’s disease, gait instability; uses a walker, HTN, constipation, BPH with now apparent increase in urinary incontinence.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Disheveled in appearance and smelled poorly, but he was very interactive and actually is very pleasant.
VITAL SIGNS: Blood pressure 131/84, pulse 68, temperature 98.4, respirations 21, and weight 97.1 pounds.
HEENT: His hair has clearly not been washed in some time with dandruff evident. Sclerae are clear. His eyes do look a bit rheumy, but not draining. Nares patent. He does have some scabbing around his nose. No evidence of vesicles. Dry oral mucosa and nasal twang when he speaks. No LAD.

RESPIRATORY: He has a normal effort and rate. His lung fields are relatively clear. He did not cough while he was with me.

CARDIAC: _______ without murmur, rub or gallop.

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds. Most likely, increased abdominal girth is likely weight gain.

MUSCULOSKELETAL: He walked in using his walker, maneuvered himself into the chair and then when he went to leave, did not have difficulty getting his walker and walking back. He has no lower extremity edema.

ASSESSMENT & PLAN:

1. Most likely, sinusitis with postnasal drainage. Given his baseline of advanced Parkinson’s disease, I am going to be a little aggressive with his treatment, so Levaquin 500 mg one daily x7 days and then Mucinex DM two tablets q.12h. routine for five days, then p.r.n. for one week.
2. Need for improved hygiene. The patient requires standby assist for showers given his Parkinson’s disease, so I am writing that he be back on the shower schedule three times a week with the bath aide present.
3. General care. I am going to follow up with the patient next week. I want to see what his room looks like, the state that it is in, which will give me information about the progression of not just his Parkinson’s disease, but the cognitive aspect that can accompany it i.e. Parkinson’s related dementia.
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