


PROGRESS NOTE

RE: William Fink
DOB: 09/06/1953
DOS: 09/19/2024
The Harrison AL
CC: Lab review.

HPI: A 71-year-old gentleman seen today. He actually sought me out to find out the results of UA and requested an additional dose of Rytary. The patient is on this medication per his neurologist Dr. K and is now experiencing downtime after his last evening dose and he states he essentially will lock up and just lie there frozen unable to move and until staff come and give his next dose. He has a followup appointment with Dr. K in November and I told him I would give him the dose now though I prefer that his neurologist make those decisions. The patient however is well versed in his medications.
DIAGNOSES: Advanced Parkinson’s disease, prominent dyskinesia medically treated, chronic pain management, night terrors managed with Nuplazid, and BPH.

MEDICATIONS: Unchanged from 08/15/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with cut meat.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant.

VITAL SIGNS: Blood pressure 152/97, pulse 80, temperature 97.1, and respirations 16.

MUSCULOSKELETAL: He ambulates with a walker. He has trouble turning around on the carpeted surfaces he did with me and he has a short stride shuffling gait with his legs in a semi-flexed position. No lower extremity edema. He has good grip strength.

NEURO: Orientation x 2. He has to reference or date and time. His speech is clear, but kind of a staccato and soft volume voice and his affect is generally blunted though he occasionally smiles or laughs.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. Advanced Parkinson’s disease with increased downtime at night, requesting additional dose of Rytary and he states that by 10 o’clock is when he has the downtime, so he will have an order for nurse to administer that time.

2. UA followup. The patient thought he had UTI, so we obtained UA on 09/13/24, it returns showing Enterococcus faecalis and Ureaplasma urealyticum. However, the C&S, it did not grow out to be culture positive indicating infection. So, no antibiotic indicated.
3. General care. He will follow up with Dr. K in November and we will just go from there.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
