


PROGRESS NOTE
RE: William Fink
DOB: 07/06/1953
DOS: 02/26/2025
The Harrison AL
CC: UA followup.
HPI: A 72-year-old gentleman with a history of UTIs and urinary retention that required a Foley catheter for some time, he is now without a Foley catheter, is able to control urine for the most part, but does have occasional leaking. On 02/20/2025, I was contacted as the patient had a couple of episodes of hematuria and let the nurse know. So, based on that, UA was done and returned on 02/24/2025, negative for UTI. The patient did not have a lot to say. I asked him if he believed the results and he said “well! I guess if they say that” and I asked if he had had any hematuria since or any pain with urination, answered both of those no. Reminded the patient he needs to drink water and he said he does and sometimes that his urine is clear and I told him that is the goal. The patient has advanced Parkinson’s disease and he was seen by his neurologist Dr. K about two weeks ago and at that time he added NUPLAZID to his drug regimen. Per the patient, he is to take the NUPLAZID at 34 mg q.a.m. and as he understands that there is no change in his already in place Parkinson’s meds. He tells me that some of the nurses or staff tell him that the NUPLAZID is to take place of the RYTARY and he tells me he almost has to argue with them telling them that NUPLAZID does not work like the RYTARY, which is carbidopa-levodopa. I reminded him that Dr. K is the one who monitors those medications and unless he stopped the RYTARY and communicated that, that he will continue on it. The patient states he is sleeping okay at night. His appetite is good. He continues to get around the facility, going to activities and the dining room for all meals, he uses his walker, has not had a fall recently and he looked like he was in good spirits when talking to him today. Then, he tells me that staff had brought him in medication and he looked at them as he knows what all these pills look like and there was something in there that did not belong to him and he caught a med error.
DIAGNOSES: Gait instability requires walker and hypophonia recent development, hypertension, hyperlipidemia, constipation, chronic pain management, BPH with a history of urinary retention not evident at this time.
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MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., atropine ophthalmic solution 1% one drop __________ b.i.d., docusate 100 mg b.i.d., MOM 30 mL MWF, NUPLAZID 34 mg one p.o. q.d., Zyprexa 5 mg q.d., RYTARY capsule three capsules at 7 a.m. and 11 a.m. at dose of 183.75/735 mg then RYTARY capsule dose of 122.5/490 mg two capsules at 3 p.m. and 7 p.m., Flomax q.d., MVI q.d., hydrocodone 5/325 mg one p.o. b.i.d. p.r.n., and GOCOVRI capsule 137 mg one p.o. h.s.

ALLERGIES: NKDA.
DIET: Regular with cut meat.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient was observed walking down the hallway to come meet me in his room. He is walking at a brisk pace and he has some of the dyskinesia in his gait associated with Parkinson’s disease.
VITAL SIGNS: Blood pressure 121/80, pulse 64, temperature 97.2, respiratory rate 18, and weight 184.2 pounds.
HEENT: His hair was combed. EOMI. PERLA. Nares patent. Moist oral mucosa.

CARDIAC: He had a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft, but protuberant. Nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Moves arms in a normal range of motion. Ambulatory with use of walker. He does have some edema at the ankles bilateral at trace to +1. He states he has been up moving around most of the day and reports that in the morning there is no edema, so I just encouraged him to elevate his legs intermittently throughout the day if they start getting any bigger.
NEURO: The patient is alert, makes eye contact. His speech is clear. He can communicate his need. He understands given information and he asked appropriate questions. The patient is fully aware of all of his medications and how they are to be taken in particular his Parkinson’s meds. He is oriented x 2. He knew the year and the month, but was not sure of the day, the date. He is conversant and generally very pleasant.

PSYCHIATRIC: He appears more and more to be in a good place. He is aware of what he takes, what is the benefit to him and if there is a change in how the nurses give him his medications, he gets on top of it and explains why it needs to be given as directed in a timely manner and encouraged him to continue to do that.
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ASSESSMENT & PLAN:
1. Hematuria. The patient had a times one episode of blood in his urine and given his medical condition, I empirically started him on Levaquin 500 mg one p.o. q.d. and that was started on 02/21/2024, and we received the UA results on 02/25/2025, so he will complete the course. I told him that it is likely that the hematuria, which was limited in duration, may have been due to his aspirin 81 mg q.d., but if it occurs again to let me know.

2. Advanced Parkinson’s. The patient in general seems to be doing better the past week or so. He is getting himself to meals. He is participating in activities. His personal care has improved and the level of dyskinesia has decreased, he is walking better though I mean it is clear he still has some of the gait changes consistent with Parkinson’s, but more upright and steady.

3. Delusions and hallucinations mild. The patient denies any problems with the medication of NUPLAZID and he states that he thinks it is helping him, but knows he has to give it more time and he is sleeping soundly without that awakening abruptly that he used to have, so hopefully it will continue to help him overall.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

