


PROGRESS NOTE
RE: William Fink
DOB: 07/06/1953
DOS: 09/12/2024
The Harrison AL
CC: Increased confusion.
HPI: A 71-year-old gentleman with advanced Parkinson’s disease, staff have noted him to be more confused over the past 1 to 2 weeks. He continues to get around. He is ambulatory with his walker. He has had no falls. He comes out for meals. He likes to participate in activities, but he just kind of sits often with a blank stare or just talking to himself. He seems confused when it is time for his medications wanting to know what he is on and what it does for him and he is generally well-versed in what his medications are. The patient has had no falls. He is reported to sleep through the night and his appetite is good. When I started speaking with him, he just started talking randomly and I am not even sure what he was referencing, but he was having a full conversation, which seems sensible to him. He denied feeling confused. I told him I thought it would be good to do some lab work and he is okay with that. Referenced a visit he had on 07/06/2024, with his neurologist Dr. K. The patient was started on Zyprexa 2.5 mg q.d. and, given his current status, I think increasing it is appropriate. We reviewed his medications, he wants to be sure that he is getting his Parkinson’s medicines as he remembers that he is supposed to be getting them.
DIAGNOSES: Advanced Parkinson’s disease, increased oral secretions; treated with atropine, gait instability; uses a walker, hyperlipidemia, constipation medically managed, BPH, night terrors managed with NUPLAZID.
ALLERGIES: NKDA.

DIET: Regular with cut meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, quite talkative and moving around, but with intention.
VITAL SIGNS: Blood pressure 124/76, pulse 68, temperature 97.4, respiratory rate 16, and 170 pounds, which is stable.
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HEENT: Conjunctivae are clear. Oral mucosa moist. He has no excessive oral secretions noted.

NECK: Supple.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

MUSCULOSKELETAL: He is weight-bearing, walks with his walker. No lower extremity edema. Moves arms in a normal range of motion.
ASSESSMENT & PLAN:
1. Increased confusion. UA with C&S to rule out infectious etiology to these changes.

2. Hallucinations. Zyprexa is increased to 5 mg q.d. and we will have staff observe in next week, determine whether that needs to be further increased.

3. Increased oral secretions. He is using atropine drops, he just takes two drops in the morning and it manages him the rest of the day.
4. Dyskinesia movements. The patient is on Gocovri 137 mg h.s. to help manage the dyskinetic movements of Parkinson’s. He is actually well-managed. He points out that his right leg sometimes he wants to tap his leg, but that is minimal. I told him it does not warrant increase. Overall, he is doing fairly well from what he has done in the past and we will follow up with UA results.
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