


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953

DOS: 04/25/2024
HarborChase AL

CC: Patient request.

HPI: A 70-year-old gentleman with advanced Parkinson’s disease. He also has neurogenic bladder and an indwelling Foley that is changed every 30 days. He was seen by his urologist recently unclear what the recommendation was. He is scheduled however for a procedure wherein they basically take the bladder and lifted up from the mid way to the top and clip it in that position with the hope that the patient will be able to empty the bladder without the use of Foley and the patient is willing to try that as he finds it fully quite annoying. The patient also asked if he could have home health to help take care of his Foley that was very appropriate of him to ask so I told him certainly and in front of him we called and he will be seeing hopefully tomorrow if not Monday. The patient also was noted to have intermittent cough he sounded congested. He stated he could not breathe through his nose and had to sleep kind a propped up. I said we could treat that while he is here and he was all willing.

DIAGNOSES: Advanced Parkinson’s disease, gait instability secondary to PD, uses a walker, acute URI symptoms with cough, and neurogenic bladder requiring Foley.

MEDICATIONS: Lisinopril 20 mg q.d., gocovri 137 mg cap one p.o. b.i.d., Rytary 61.25/240 mg capsule three capsules at 7 a.m., three at 11 a.m., two capsules at 3 p.m., and two capsules at 7 p.m., Flomax q.d., Norco 7.5/325 mg one p.o. q.6h. p.r.n., docusate 50 mg b.i.d., Desmopressin one tablet h.s. q.90 days, Lipitor 20 mg q.d., Norvasc 5 mg q.d., Sanctura 20 mg q.d., and Apolcyn 0.1/0.6 mL per injection inject up to five times daily.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, propelling himself around his manual wheelchair until he got my attention.
VITAL SIGNS: Blood pressure 142/78, pulse 68, temperature 97.1, respiration 18, and weight 160.4 pounds.

NEURO: Orientation x2-3. Speech is relatively clear. He can make his point and he understands given information.

MUSCULOSKELETAL: He has the gyrations of advanced Parkinson’s disease. He is weightbearing. He can stand if holding on to his walker and he propels himself around without difficulty.

RESPIRATORY: He sounds like he has a cold. He has nasal congestion that is evident. He has intermittent cough nonproductive. He has a normal effort and rate. He coughs if he takes deep inspiration. He has rhonchi bilateral lower lung fields. No expectorant.

ASSESSMENT & PLAN:
1. Upper respiratory symptoms in patient with Parkinson’s and difficulty handling oral secretions. Medrol Dosepak take as directed with the Z-PAK as well.

2. Pain management. Norco 5/325 mg one p.o. q.a.m. and h.s. routine with additional x2 p.r.n. doses. I gave the patient the option of that schedule or t.i.d. and he choose the b.i.d. schedule.

3. General care. The patient’s Foley catheter requires management, not always done by staff so Select Home Health to evaluate and treat the patient. They were contacted while he was present so hopefully they will see him in the next couple of days.

4. Persistent cough. Chlorpheniramine/hydrocodone 5 mL q.12h. routine for three days and then p.r.n.
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