


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953

DOS: 03/19/2025
The Harrison AL

CC: Parkinson medication questions.

HPI: A 71-year-old male with advanced Parkinson’s disease and Parkinson’s related psychosis. He is seen today at his request. I was going to a nursing station. He followed me and asked to be seen. The patient tells me that his medications have been changed. He thinks that there is a medication he took previously that just seems to have stopped. He was seen by his longtime neurologist Dr. K approximately two weeks ago and Rytary which he had taken for the last year and a half to two years was stopped. He does not recall being told that it would be discontinued. A new medication Crexont was started and it is a carbidopa-levodopa medication with indication for parkinsonism. I explained to him that it was a medication similar to Rytary and that it is carbidopa-levodopa but the frequency of dosing was more often and each dose consisted of two to three capsules and he was starting to have difficulty with capsule swallowing. So I told him there is not a significant difference in the benefit of this new medication but it is twice daily one pill and it is simpler for him to take. He wanted to perseverate that the Rytary should be restarted along with this medication and I told him that that cannot be done and I explained to him why, but he still wanted to have both of the medications and I told him again I would not do that. The patient has an appointment with Dr. K on 06/24/25 and so I told him to start keeping notes that he can take with him to the June appointment and he will remember what things he wanted to ask questions about.

DIAGNOSES: Advanced Parkinson’s disease, gait instability – requires a walker, sialorrhea, Parkinson’s related psychoses, urinary incontinence with history of UTIs, and HTN.

MEDICATIONS: Unchanged from 03/05/25 note but Rytary has been discontinued and Crexont has been started – it is at 35 mg/140 mg one p.o. b.i.d. x 3 days and it has directions for titration to the optimal effect. Most likely, he will remain on the dose “until the June appointment”. Nuplazid 34 mg q.d., atropine two drops p.o. b.i.d. p.r.n., Gocovri 137 mg q.d., olanzapine 5 mg q.d. so these are medications related to treatment of his Parkinson’s and/or behavioral issues related to Parkinson’s.
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ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with minced meat and gravy on the side.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and on a mission to get some questions answered and medications adjusted.
VITAL SIGNS: Blood pressure 121/80, pulse 70, temperature 97.0, and respirations 16.

NEURO: He makes eye contact. His speech is clear. He is able to voice his needs. He is determined to have things change the way he thinks they need to be and I repeatedly explained to him why things are going to stay the way they are and again encouraged him to write down notes such as he has questions for me today so that he can pose them to Dr. K who would want to know what his concerns or questions are.

PSYCHIATRIC: The patient has perseveration on his medications, not wanting to let go what he is comfortable with and wants to determine what should be given and how it should be given.

MUSCULOSKELETAL: He ambulates with a walker. He does have disequilibrium but he walks at a slow and steady gait. He does not favor one side versus the other. He has trace lower extremity edema. Moves his arms in a normal range of motion and was able to stand for a 10- to 15-minute period of time and deferred taking a seat when offered.

ASSESSMENT & PLAN:

1. Parkinson’s disease medication adjustment. The patient is on Crexont that is b.i.d. dosing and Rytary has been discontinued with the former medication taking its place. He continues on Nuplazid 34 mg p.o. q.a.m., Gocovri 137 mg capsule p.o. h.s., and olanzapine 5 mg q.d.

2. General care. He follows up with his cardiologist Dr. K on 06/24/25 and I will make sure that I see the patient before then so we can draw a list of what his questions are to ask Dr. K.
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