


PROGRESS NOTE
RE: William Fink
DOB: 07/06/1953
DOS: 02/15/2024
HarborChase AL
CC: The patient request to be seen.
HPI: A 70-year-old gentleman with Parkinson’s disease requested to be seen in room. He was seated in his wheelchair. He is well-groomed and alert. The patient is a retired Lieutenant Colonel after 28 years of service in the Air Force. He has now had Parkinson’s disease, which was diagnosed in 2011. The patient while seated in his chair is kind of like pushing back up against his chair. He is alert and talking to me and just saying that he does not feel good. His abdomen is slightly protuberant. I touch it palpate it and it is clear that it is uncomfortable. The patient states that he has had to urinate and when he tries only a trickle will come out and it hurts while doing so. He has limited his PO intake today because of his discomfort. He has maintained his medications as prescribed. He self administers.
DIAGNOSES: Parkinson’s disease advanced and overactive bladder and BPH, constipation, gait impairment uses an electric scooter, hypertension, and hyperlipidemia.
MEDICATIONS: Medications are Norvasc 5 mg q.d., Lipitor 20 mg h.s., atropine drops for oral secretions one drop SL b.i.d., MVI q.d., desmopressin tab 0.2 mg h.s., docusate 50 mg t.i.d. and then GOCOVRI cap 137 mg one cap h.s., and then Rytary one cap two capsules q.i.d., and Flomax q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient in his wheelchair. He is alert and giving information, but appears uncomfortable.
VITAL SIGNS: Blood pressure 108/70, pulse 75, temperature 98.1, respiratory rate 16 and 171.6 pounds.
ABDOMEN: Slightly protuberant close to baseline and tender to palpation around the bladder and he winces and states its uncomfortable.
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NEURO: He is oriented x3. Clear and coherent giving information.

SKIN: Warm and dry good color.
ASSESSMENT & PLAN:
1. Based on the patient’s history of OAB and BPH. The acute inability to fully void or re-urinate is a new for the patient and apparently he is now having some bladder obstruction due to pain palpation so send to ER to evaluate and treat.
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