


PROGRESS NOTE

RE: William Fink
DOB: 

DOS: 03/16/2024 and 03/17/2024
HarborChase AL

CC: Parkinson’s disease.

HPI: The patient has advanced Parkinson’s disease, is followed by Dr. K and Dr. K has a nurse practitioner who follows the patient’s medications and is available for staff to contact regarding any questions in the patient’s meds. The patient was noted to be using a wheelchair; on 03/14, I observed him and it seemed that even seated in the wheelchair he had more motions of the gyration nature of upper extremities. He was able to propel the manual wheelchair with his feet. Staff report that he has been doing this more frequently all week using his wheelchair in room as well as out of room. He has gone to the dining room for meals most times and there has been a noted change in his overall movement worsening or increased gyrations. On 03/16, I was contacted by the nurse on duty at HarborChase, she had noted the patient in his wheelchair and questioned the use of it as she had not seen him using it previously. I told her that he had been noticed by staff this week to increase his use and I noticed him using it as well, but I noticed more the increased gyrations that he had even in a seated position. She too has noticed that he has more awkward movement and fidgeting. The patient was seen by Marlena regarding how he is doing, she noted that his speech is more hesitant and his word formation taking more time, all the while they noted gyrations and he was seated in his wheelchair. What the patient reported as far as the medications he was taking did not match the MAR that we have. The patient has been self-administrating medications since admission; however, it is clear that there has been a change that has been slowly progressive to this point. Whether the patient is taking his medications as directed and simply did not recall them verbally is unclear, but given his disease progression, I am concerned that we cannot trust whether he is aware of how to administer his medications. In order to remove the patient’s medications from his room and then sit down with him and review what it is he is supposed to take and how it is to be taken and then Marlena suggested calling his nurse practitioner Julia who works for Dr. K and follows the patient to get the list of what the patient is to take and directions on how it is to be taken and that will be followed and we will just look to see whether it is what the patient was giving and if not, that may account for some of the decline in his mobility and speech that we are seeing. I also contacted the patient’s wife on 03/17 to review the removal of the patient’s medications with the new order that staff will administer his medications.
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I also told her about the increased use of his wheelchair and the increased gyrations and fidgetiness and I told her my concern was either his Parkinson’s is significantly worsening more acutely or he is not taking his Parkinson’s medications as directed. Wife stated she had also noticed him using the wheelchair more and when she asked him, he could not really give her a reason and that he seemed less in control physically of his movements and that his cognition was now questionable. She is in total agreement with the staff administering his medications and is relieved that that they will now be administered and she hopes that he will have some improvement in his Parkinson’s taking medications as per Dr. K’s instructions. She knows that she can contact the nurse or myself if there are any questions.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

