


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953

DOS: 02/20/2025
The Harrison AL

CC: Hematuria and followup post COVID treatment.

HPI: A 71-year-old male with advanced Parkinson’s disease who had flu-like symptoms end of January, he was COVID tested and positive, so started him on Paxlovid 300/100 mg convenient pack that he took as directed. The patient appeared to recover, it took him a little bit to get his energy back and he was at his baseline and then on 02/19 he had the nurse come in and he had hematuria as well as another urine output of dark appearing urine. A UA with C&S was ordered, results were not available when seen on 02/20, so Levaquin 500 mg one p.o. q.d. x5 days started until we get the C&S back. When seen, the patient did tell me that he was starting to have some difficulties with swallowing certain medications. He does have a medication crush order, which is new for him and there are some medications that cannot be crushed and he previously did not have any difficulty with them, he does now. Discussed with him speech therapy to assess where his swallowing difficulties are and what can be done to help him decrease dysphagia and the patient is agreeable and actually wants to get it started as soon as possible. The patient’s Parkinson’s disease is followed by Dr. K and, at his last appointment with him, which was about six weeks ago, there was a recommendation to start NUPLAZID. The patient was under the impression that Dr. K had ordered the medication; the patient gets his medications through the VA and the VA will not fill prescriptions from outside providers, so I told him that I can order it as well as the fact that I can get a sample pack to get him started and see how he does with it.

DIAGNOSES: Advanced Parkinson’s disease, Parkinson’s related dementia, OAB, urinary incontinence, gait instability with falls, and history of urinary retention requiring Foley catheter that has since been pulled and continues to void spontaneously.

MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., docusate one capsule b.i.d., MOM 30 mL q. MWF, olanzapine 5 mg q.d., Flomax one capsule q.d., MVI q.d., atropine drops for sialorrhea b.i.d., Gocovri capsule 137 mg one capsule at h.s., NUPLAZID 34 mg q.d., and Rytary capsule 61.25/245 mg three capsules p.o. 7 a.m. and 11 a.m. and two capsules p.o. at 3 p.m. and 7 p.m.

ALLERGIES: NKDA.
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DIET: Regular with cut meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was seen coming from the dining room. He was alert, knew who I was and then began telling me about the difficulty getting Paxlovid.
VITAL SIGNS: Blood pressure 121/80, pulse 64, temperature 99.3, respirations 18, and weight 184.2 pounds.

NEURO: The patient is oriented x2, he has to reference for date and time. He can express his needs, the clarity with which he speaks and presents himself can vary depending time of day. The patient is cooperative to care. He gets himself around and if he needs assist he will ask for it and he can have mild dysarthria at times.

MUSCULOSKELETAL: He gets around in a manual wheelchair. He also has a walker that he uses in smaller spaces; disequilibrium again just varies. He has not had a fall in the past week. He is weightbearing and self-transfers. He had +1 bilateral lower extremity edema.

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

RESPIRATORY: Normal effort and rate. He does have a few scattered bilateral rhonchi. No cough. No nasal drainage. No noted SOB with propelling his wheelchair or speech.

ABDOMEN: Slightly protuberant, nontender. Hypoactive bowel sounds.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. Post COVID treatment. He appears to be back at his baseline. He had a period of a lot of rest, which is not uncommon for patients post COVID, but he appears back to his baseline level of activity; he comes out for meals and cooperative to care, will voice his needs.

2. New pill dysphagia. I am ordering speech therapy because there has also been a noted change in his speech, so he is aware of ordering this and in agreement with it.

3. Hematuria. Hopefully, we will get UA results this coming week and adjust the antibiotic Levaquin to something else if needed.
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Linda Lucio, M.D.
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