


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953
DOS: 08/15/2024
The Harrison AL
CC: Quarterly note.
HPI: A 71-year-old gentleman with advanced Parkinson’s disease seen in his room. He was sitting in his wheelchair at the counter. He was alert. He knew who I was when I walked in and just started talking about random things. The patient wanted to review his medications so that I knew frequency of the Rytary Parkinson’s medication that he was receiving. The patient has come out more from his room. He goes to meals in the dining room and occasionally sits with other people. He will spend time in the lobby talking to other residents or staff and so he just seems to be in a better place overall.

MEDICATIONS: Tylenol 325 mg two tablets q.6h. p.r.n. and may keep at bedside, ASA 81 mg q.d., Lipitor 20 mg h.s., atropine drops one drop SL b.i.d. for increased oral secretions, MVI q.d., docusate b.i.d., Gocovri 137 mg one capsule h.s. (for dyskinesia) Norco 5/325 mg one tablet b.i.d., MOM 30 cc MWF, Nuplazid one capsule q.d., olanzapine 2.5 mg h.s., Flomax q.d. and then Rytary 61.25/240 mg the patient takes three capsules between 6 and 7 a.m., three capsules at 11 a.m., two capsules at 7 p.m. and two to three capsules at 3 p.m. and 7 p.m.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with cut meat.

PHYSICAL EXAMINATION:

GENERAL: The patient seen in room. He was alert and more organized than I have seen him in some time.

VITAL SIGNS: Blood pressure 161/97, pulse 85, temperature 97.4, respirations 16, and weight 172.2 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.
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CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

ABDOMEN: soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient was seated in his electric wheelchair. He was just alert, given me information. He seemed to have good neck and truncal stability as he sat without any leaning. He self transfers. He states he has not had any recent falls and when he is out and about in his electric scooter and he had no problem with operating it safely. He moves arms in a normal range of motion. He has a few bruises on his forearms. No skin tears or abrasions.

NEURO: Orientation x 2. He has to reference for date and time. The patient then tells me that he has a neuro implant in his brain that was done for Parkinson’s patients and he states that the battery for the implant is starting to run low and he will have to have that replaced. It does not require any extensive CNS surgery. Speech is clear. He stays focused. He makes eye contact and he is less scattered in speaking.

ASSESSMENT & PLAN:
1. Advanced Parkinson’s disease. The patient knows how to administer his Parkinson’s medications. He reviewed it with me several times and along those lines, he was seen by neurologist Dr. Kay on 06/28/24 and at that time Zyprexa 2.5 mg at h.s. was added.
2. HTN. Some of his blood pressures have tended to be up and just infrequently within a normal range. I am going to have BPs ordered b.i.d. for the next week and we will review and adjust medications as needed.

3. Pain management. The patient would like to have his Norco changed to b.i.d. p.r.n. versus routine, so that is written.

4. General care. CMP, CBC, lipid profile, and TSH ordered.
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