


PROGRESS NOTE
RE: William Fink
DOB: 07/06/1953
DOS: 10/23/2024
The Harrison AL
CC: Readmit from hospital/ER.
HPI: A 71-year-old male with advanced Parkinson’s disease, he uses a walker to get about, there are days that he seems fairly able to go from room to dining room and back and then other days where his tremor and his balance are quite poor, but he still wants to walk and that was the situation on 10/22/2024, when he fell in his room and fell backward striking his neck on a piece of furniture. The patient was sent to OU ER, evaluated for fall, a UA was obtained and a diagnosis of UTI made and the patient prescribed cefdinir. There was also imaging of his head and it showed inflammation of mastoid bone not identifying which side. When I saw the patient today this afternoon, he was in bed, he had been sleeping since he returned early this morning. I asked him if he had eaten anything today, he had not and he did not know if he drank anything when asked, so I held a water bottle with a straw up and he drank a fair amount. Then, I spoke to staff making sure that they check on him and that he goes to dinner. On 09/22/2024, there had been communication with Dr. K, the patient’s neurologist, regarding his Rytary and the patient to date self-administers this medication. The patient had told me mid-September that he felt he needed to take more of the Rytary as he had periods where he would just freeze and not be able to move and he would have to wait until it passed, which varied in how long it took. Then, times when he would be ambulatory, but just feel totally off balance and have falls. On 09/22/2024, prompting the note was the patient informing nurse that he had increased his Rytary on his own and that day he had had three falls within 24 hours. There was response from Dr. K, which I greatly appreciate because it confirms that he needs to decrease from what he is currently taking, taking Rytary three capsules at 7 a.m. and 11 a.m. and two capsules at 3 p.m. and 7 p.m. and discontinue the 10 p.m. dose that the patient had started on his own and recommendation to check for orthostatic hypotension, which is common in Parkinson’s patients. There was also question of the patient qualifying for the use of Gocovri Compassionate Care and I will look into whether that has been obtained.
DIAGNOSES: Advanced Parkinson’s disease followed by Dr. K, chronic pain management, night terrors managed with NUPLAZID, BPH with urinary incontinence, gait instability with increasing falls, maybe Parkinson’s versus medication misuse.
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MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., atropine drops one b.i.d., docusate b.i.d., Gocovri 137 mg one capsule h.s., MOM 30 mL MWF, NUPLAZID one capsule q.d., olanzapine 5 mg q.d., Rytary 3, 3, 2 and 2 capsules discontinuing 10 p.m. dose, Flomax q.d., MVI q.d. with p.r.n. Norco and Tylenol.
ALLERGIES: NKDA.
DIET: Regular with cut meat.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was seen in room. He was sound asleep in his hospital bed at noon. He did awaken and was able to give brief answers to basic questions. He stated he was tired, had not eaten or drank, but took water that was given to him and said that he needed to sleep and would eat later.
VITAL SIGNS: Blood pressure 132/80, pulse 67, temperature 97.3, respiratory rate 16 and weight 181.4 pounds.
CARDIAC: He had a regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Slightly protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient is able to get around with the use of a walker. He is able to transfer, has had few falls while this was occurring. He had no lower extremity edema and I did not observe dystonia when seen.
ASSESSMENT & PLAN:
1. Parkinson’s disease. Medications: Rytary dosing as noted above and Gocovri. We will check to see availability of on cart.

2. Falls with injury. The question is were the falls related to the incorrect dosing of Rytary or the progression of his Parkinson’s. Hopefully, there will be some sorting out of that with the change in dosing of Rytary per Dr. K’s office.

3. ER visit. He was diagnosed with UTI and prescribed cefdinir 300 mg q.12h. for 10 days.

4. Inflammation of mastoid bone. This was per head CT in ER and that may be in part why there is the prolonged treatment with cefdinir.
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