


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953
DOS: 07/23/2025
The Harrison AL

CC: The patient requested to be seen.

HPI: As I was beginning dictations after having seen patients, Mr. Fink comes in seated in his wheelchair and told me that he is having some urination discomfort. He states that it is like a stinging when he goes to urinate. He is having trouble getting it out. Denies any fevers or chills. No back pain. No hematuria. He does have a history of UTIs and was started on UTI prophylaxis on 07/16/25 and it is provided that it actually went through and he has been given it.

DIAGNOSES: Recurrent UTIs, advanced Parkinson’s disease, gait instability – uses a walker and a manual wheelchair, hypophonia, hypertension, hyperlipidemia, chronic pain management, and BPH.

MEDICATIONS: Hiprex 1 g b.i.d. ongoing, Flomax one p.o. q.d., Detrol LA one tablet b.i.d., Nuplazid 34 mg one at h.s., olanzapine 5 mg q.d., MVI q.d., docusate 100 mg b.i.d., MOM 30 mL MWF, Gocovri 137 mg one capsule h.s., and Crexont ER capsule 52.5/210 mg 2 mg p.o. at 2 p.m. and 6 p.m. and three capsules p.o. at 6 a.m. and 10 a.m.

ALLERGIES: NKDA.

DIET: Regular with cut meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and quite talkative speaking on his own behalf.

VITAL SIGNS: Blood pressure 155/87, pulse 58, temperature 97.1, respirations 18, and O2 sat 96%.

NEURO: Orientation x 2 to 3. Speech clear. He makes his point. He understands given information. He is social, having meals with other people, going to certain activities that he enjoys.
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ASSESSMENT & PLAN: Dysuria. Order for UA with C&S and asked staff to give him a cup so that he can give his specimen tonight and have it sent off in the morning and also Azo one tablet p.o. three times daily is ordered and hopefully that will be of benefit until he is treated for possible UTI.

CPT 99350
Linda Lucio, M.D.
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