


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953

DOS: 01/18/2024
HarborChase AL

CC: Medication clarification.

HPI: A 70-year-old gentleman with advanced Parkinson’s disease followed by Dr. K in OKC has been administering his own medications and in particular his Rytary he administers and he does not document how many or what time he gives himself and that is required to be in compliance. I talked with him today and explained the need to document how many of the tablets he is taking and at what time. The nurse brings up to me that there is a trial medication that he was given by Dr. K on his last appointment and he takes one a day that the staff administer however when I talked to the patient he states that he does not seem to understand the importance of bringing it to him on time and that he has not been receiving it regularly I called the staff to talk to them about it and they are not sure where the medication has been placed. I then spoke to the DON regarding this issue and she tells me that there is a medication that had arrived to the facility from Dr. K’s office for the patient and it is Nuplazid. I explained to them that this is not a trial medication but a well-known medication that addresses Parkinson’s psychoses. When I spoke to the patient earlier he told me that he has a problem with very vivid dreams and imaginings even when he is awake and that he was going to be given something and so I spoke with him and he knew about the Nuplazid did know that it had arrived he was happy about it and it is actually being provided on a trial basis. Overall, the patient is fairly independent get himself downstairs for meals, he requires assistance a.m. and h.s. but otherwise is fairly independent. Wife and daughter come to visit with regularity.

DIAGNOSES: Parkinson’s disease advanced, HTN, hyperlipidemia, unsteady gait uses electric scooter, OAB, history of constipation, and BPH.

MEDICATIONS: Tylenol 350 mg q.6h. p.r.n. self-administers, Norvasc 5 mg q.d., Lipitor 20 mg h.s., atropine drops one drop SL b.i.d., MVI q.d., Desmopressin 0.2 mg q.d. h.s., Colace one half tablet t.i.d., Gocovri capsule 137 mg h.s., Rytary which is 61.25/245 mg three capsules at 6 a.m., 11 a.m., 7 p.m., and between 7 p.m. and 6 a.m. is when he is to take the trial medication, and then Flomax q.d.

ALLERGIES: NKDA.
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CODE STATUS: DNR.

DIET: Regular with cut meats.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed. He is able to give information but seems unable to kind of fully explain his concerns about not getting medications on time, which I understand and told him that we would address.
VITAL SIGNS: Blood pressure 150/87, pulse 74, temperature 98.2, respirations 18, and weight 163.2 pounds.

MUSCULOSKELETAL: He gets around in electric wheelchair outside of his room, in his room he uses a standard wheelchair that he propels without any difficulty. He has no lower extremity edema.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: He has a good effort and normal rate. Lung feels clear. No cough.

ASSESSMENT & PLAN:
1. Parkinson’s disease moderate. Regarding the Rytary I asked that he just write down the times and the number of capsules that he takes the Rytary so that we know when he is taken it versus perhaps missing it and I made out a sheet for him and told him today he needed to start documenting it and I will check in with him next week.

2. Vivid dreams and at times frightening vivid thoughts so Nuplazid 34 mg capsule p.o. q.d. started and will see if it is of benefit.

3. Trial medication that will be handled by the DON to find where it is at and started.
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