


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953
DOS: 06/11/2025
HarborChase AL

CC: Urologic issues.

HPI: A 71-year-old gentleman who asked to be seen. He expressed concerns that have to do with urination. The patient is followed by Dr. Alex Jones, a urologist in Moore, and tells me that he is on Flomax and stated that he takes one of them twice daily and a pill to help control his bladder. He could not remember the name. I went through a list of some medication names and when I said Detrol LA, he stated that that was the medication that helped his bladder have more control. He states that he feels like he is constantly urinating during the day as well as through the night and that often he does not have control and experiences incontinence in public which bothers him. He states that he drinks a fair amount of water. He does acknowledge drinking a lot of iced tea as well. I explained to him that it is a diuretic and can be an irritant to the bladder. He also denies hematuria or mucus in his urine. We talked about the order in which he was given the mentioned medications. He was having trouble getting urinary flow and so he was started on the Flomax one tablet twice daily and that improved his ability to urinate. Then he was having problems with his bladder that it would just in his words “kick in”. He would have to urinate often, not being able to make it to a toilet. It has been some time since he has been treated for UTI. As recently as of 05/14/25, he requested an order for condom catheter so that he could get out and do things and did not have to worry about the incontinence. 
DIAGNOSES: Advanced Parkinson’s disease, urinary incontinence, gait instability – requires a walker, HTN, Parkinson’s related psychosis, and sialorrhea.

MEDICATIONS: Norvasc 5 mg q.d., Lipitor 20 mg h.s., docusate b.i.d., Mag-Ox 400 mg q.d., Nuplazid 34 mg one tablet h.s., Zyprexa 5 mg q.d., Flomax b.i.d., MVI q.d., ASA 81 mg q.d., atropine solution one drop SL b.i.d., Crexont ER capsule 52.5/210 mg three capsules p.o. 6 a.m. and 10 a.m. and then two capsules p.o. at 2 p.m. and 6 p.m.

ALLERGIES: NKDA.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished gentleman, no distress.

VITAL SIGNS: Blood pressure 140/79, pulse 60, temperature 97.5, respirations 18, and weight not available.

MUSCULOSKELETAL: He ambulates with a walker. He moves arms in a normal range of motion. He has trace ankle and distal pretibial edema. Intact radial pulses.

NEURO: He makes eye contact. Speech is clear. He expresses his needs. He has occasional memory deficits, but will ask for time to think of what is trying to say and eventually is able to recall. Affect congruent with situation and he understands given information.

SKIN: Warm, dry and intact with good turgor. No bruising, skin tears or breakdown noted.

ASSESSMENT & PLAN:
1. Urinary incontinence. Talked about things that can be tried to see if it decreases the frequency of the incontinence between the Flomax and the Detrol LA after explaining how each of them works; that perhaps decreasing Flomax to once daily would decrease the incontinence that he experiences so that he is able to get to a bathroom and would continue with the Detrol as it stabilizes the bladder so he does not have that sense of having to void as frequently. We will reevaluate in two weeks. 
2. Decreased speech volume and dysphasia. Speech therapy through Focus on Function is ordered. It was ordered actually 05/14/25, but nothing ever happened; so hopefully this time, we will get things rolling.
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Linda Lucio, M.D.
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