


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953

DOS: 08/13/2025

The Harrison AL

CC: Periarea rash and discolored urine.
HPI: A 72-year-old gentleman with advanced Parkinson’s disease seen today. He had reported and staff had witnessed an orange colored urine and looking around his toilet there was staining on the floor that was also light orange. He also has some chafing in the periarea he does put a barrier protectant on and he states that it may help if the rash is still present. The patient also had a fall today in the dining room. His skin tear on his right knee that was clean, covered, and he had a dressing on it. I could see where it had bled through. The patient also tells me that he had a fall in his kitchen today. He was walking with his walker and started to just fatigue, tried to hold on to the countertop and I just went down to his knees. The patient is continuing with speech therapy. He gets a total of eight sessions, he has had I think three today it is helping with the hypophonia and he believes that it is helping some. At the end of the visit, he was standing at the kitchen counter after we had done his periarea exam with Tamara the aide present. There was a box of Nuplazid that had been given to him to try for a week he had already taken out four of the tablets and said that he would complete the other three. He took a pill while we were there and he asked like what to expect from the medication and I told him that it was indicated to help with the psychoses of Parkinson’s disease especially as it affects sleep with a lot of vivid dreams that awaken people some can be scary and some can be violent. He was quiet and he said he has had a little bit of the latter. The patient actually did quite a good job of being able to stand for as long as he did with Tamara being very good about directing him in the use of his walker and straightening his knees so that I could examine him. He was able to stay upright for the duration of the exam and walking back to his chair.

DIAGNOSES: Parkinson’s disease advanced with hypophonia, nocturia, and recurrent UTIs.

MEDICATIONS: Remain unchanged from note on 08/06.

ALLERGIES: SHELLFISH.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman who was asking for assistance regarding the above issues. Well nourished gentleman pleasant and cooperative.

VITAL SIGNS: Blood pressure 147/81, pulse 79, temperature 98.5, respirations 16, and O2 saturation 97%.

NEURO: He makes eye contact. He has mild hypophonia but his speech is clear. He can voice his need. He understands given information. He is quite articulate.

MUSCULOSKELETAL: He uses a walker and is no longer able to get himself from a sitting to a standing position using only the walker he has to have someone pull him up and then at times to adjust his posture before he can begin moving and then he was able to stand with assist of the walker so that I could examine his periarea.

SKIN: Either side of the groin, there is a distinct pattern of chafing between the inner thigh, lower abdomen, and then the scrotum. The skin remains intact it is red. There are no pustules. No warmth or discomfort to touch. He has no penile drainage.

ASSESSMENT & PLAN:

1. Periarea chafing is consistent with what was seen approximately a week ago though it does look much better today than it did then. We will continue with antifungal powder to the clean dry periarea to be done in the morning, afternoon, and at bedtime. I also stated that showering keeping the area clean and dry was important. We will do Diflucan 200 mg initially and then three days later followup same dose 200 mg.

2. UTI treatment, MRSA and E. cloacae. The patient on Bactrim DS b.i.d. for 10 days treatment started on 08/07 will be completed 08/18.

3. Night terrors. The patient to resume the use of Nuplazid I will see if we have samples in the office that I can bring him at next visit, which he asked if I had accessibility.

4. Recurrent UTI. Once he is treated for his current UTI and treatment is completed,, he will start with D mannose one tablet b.i.d. and will do that ongoing.
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