


PROGRESS NOTE

RE: William Fink

DOB: 07/06/1953

DOS: 03/05/2025
The Harrison AL

CC: Cough and NUPLAZID.

HPI: This is a 71-year-old gentleman seen today for followup on cough with congestion. He was seen and treated for that on 02/20 with Levaquin 500 mg one p.o. q.d. x1 week and then speech therapy was also ordered that visit for weakening of the patient’s voice and ability to vocalize. Speech therapy has evaluated him, it is not yet started and we will follow up on that. The patient states he is feeling okay. He did receive a p.r.n. cough syrup, which was taken infrequently. He states that he is sleeping at night without any significant cough; when he needs to, he is able to clear his throat and expectorate.

DIAGNOSES: Advanced Parkinson’s disease, urinary incontinence, HTN, gait instability; uses a walker, sialorrhea, hypertension and PD related psychoses.

MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 20 mg q.d., atropine drops two drops p.o. p.r.n., desmopressin 0.2 mg one tablet p.o. q.d., docusate q.d., Gocovri 137 mg q.d., Norco 5/325 mg one p.o. b.i.d. p.r.n., NUPLAZID 34 mg q.d., olanzapine 5 mg q.d., Flomax q.d., and MVI q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient was seen in room, he was alert and standing up waiting to go to dinner.
VITAL SIGNS: Blood pressure 151/89, pulse 52, temperature 97.5, respirations 18, and weight 182.2 pounds.

HEENT: EOMI. PERLA. Anicteric sclera. Nares are patent. Moist oral mucosa. No sialorrhea noted. The patient was verbal, he is soft-spoken, but speech is clear and intelligible.

RESPIRATORY: No cough noted. Clear lung fields. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slight fullness, nontender. Bowel sounds present.

MUSCULOSKELETAL: Good muscle mass and motor strength. Ambulatory with the use of a walker. Moves limbs in a normal range of motion. No lower extremity edema.
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ASSESSMENT & PLAN:

1. Cough followup. This has resolved. He denies any issues with it at nighttime as well. He had cough suppressant available, which is no longer needed.

2. Parkinson’s related hallucinations and delusions. This has been treated with NUPLAZID. It is relatively new to the patient. He states that he is sleeping good on it. Denies any nightmares or night terrors and daytime he appears to be in his normal baseline of getting around, seeing what is going on activity wise and coming down for all meals. So, hopefully doing well for him.
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