


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953

DOS: 02/22/2024
HarborChase AL

CC: Multiple issues.

HPI: A 70-year-old gentleman with advanced Parkinson’s disease who is also completing treatment for UTI and has an indwelling Foley placed in the ER. He went out one week ago today and received antibiotic, Foley was placed and has remained in place. The patient asked me today whether it can be removed. He states that it makes it uncomfortable to have a bowel movement with that in place and that he still feels like he has to urinate and his body will just sometimes spasm against the catheter. He has had no fevers or chills. His PO intake is fair. He is trying to push himself to drink more water as evidenced today. Also spoke with the patient about VA sponsorship for home health home aide and as I have other residents that are also retired veterans that have that service gathered information from them and I contacted his wife to let her know what we were going to be doing and she was appreciative but she said they have already tried doing that and he has to be a disabled vet in order to qualify for the service. She states they were turned down when they applied with his diagnosis of Parkinson’s and now couple of years later they are applying with prostrate disease, which was noted in his medical records while in the service. The patient served in the military 25 years and retired as a major. The patient continues in his manual wheelchair that he can propel. He has been able to self-transfer without difficulty that is change is becoming more an issue. He states sometimes he has to call the aides for help. He also told me that the Gocovri, which is medication that being used for patient as an adjunct to his current Parkinson’s medications he however has to pay for it monthly it is expensive and he feels that he is not getting benefit so I told him that I would write that we complete current dose of Gocovri and once out will discontinue order or not reorder the medication he was good with that. He has also had some constipation. Today he had a bowel movement it was the first time in a week. He currently has docusate 50 mg q.d. and that said as far as a stool softener. I told him that I was going to make additions and went over them with him noting that patients with Parkinson’s disease generally have constipation that requires aggressive treatment. The patient also asked about the discontinuation of the indwelling Foley and he is aware that he will be able to have to void on his own within an 8 to 16 hour period and if he can void spontaneously then will continue without the Foley catheter. At this point, he is completed antibiotic and he is also on Flomax q.d.
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DIAGNOSES: Moderate Parkinson’s disease, nonambulatory, wheelchair-bound, chronic constipation, GERD, hypertension, BPH, and musculoskeletal pain.

MEDICATIONS: Rytary ER 61.25/240 mg capsules three capsules at 7 a.m., 11 a.m., and two capsules 3 p.m. and 7 p.m., Gocovri 137 mg capsule two capsules daily, Norvasc 5 mg q.d., Lipitor 20 mg q.d., Combivent MDI p.r.n., Desmopressin 0.2 mg tablet one at h.s., dexamethasone 6 mg p.r.n., docusate increased to 100 mg b.i.d., Pepcid 20 mg q.d., Norco 7.5/325 mg q.6h. p.r.n., lisinopril 20 mg q.d., Flomax q.d., and Sanctura 20 mg q.d.

DIET: Regular with cut meat.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and attentive when discussing the aide program and he was a bit shy but interactive with the neighbor who is also a fellow that came to give information. His orientation is x2. He has to reference for date and time. Affect is congruent with situation. He was attentive listening when information being given.
VITAL SIGNS: Blood pressure 98/57, pulse 61, temperature 98.8, respirations 17, and weight 171.4 pounds.

MUSCULOSKELETAL: He has fair neck and truncal stability in his manual wheelchair that he can propel. He tries to smoothly transfer from chair to couch or bed and takes a little bit of finagling but he is able to self transfer most likely would be safest if there was assistance. He has no lower extremity edema. Moves arms in a normal range of motion.

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

RESPIRATORY: Normal effort and rate. His lung fields are clear without cough and symmetric excursion.

ASSESSMENT & PLAN:
1. Constipation. Increasing docusate to 100 mg capsules and b.i.d. dosing and MOM 30 mL p.o. on MWF routine. The patient aware that if he is already having bowel movements and does not need the milk of magnesia he can turn it down and he is capable of doing that.

2. Gocovri medication. The patient pays for this is basically a using it as a trial to see if it is of benefit. He feels that it is not a benefit and the cost is more than he wants to pay for the medication as it comes out of his pocket. So will use remaining Gocovri and then discontinue order for same when out.
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3. Indwelling Foley. A Foley was placed when the patient had urinary retention secondary to UTI. He is completed treatment for the UTI and would like to have the Foley out stating that it is just uncomfortable and gets in the way of other personal habits, i.e., BMs. So order is written for Foley catheter to be removed on Saturday morning 02/23 and the patient is to be placed in an adult brief and then every two hour checks to see if the patient has urinated and if he is spontaneously urinating then we are good and he can go on his merry way.

4. Social. I spoke at length with his wife who told me she knew me from taking care of her mother and she thanked me for that and stated that she feels her husband is getting the best care possible with means his physician, which was very nice of her to say. I gave her my contact information in the event she needs going forward my assistance in getting him whatever assistance he will qualify for.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

