


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953
DOS: 05/14/2025
The Harrison AL
CC: A 71-year-old retired major from the Air Force saw me and asked to speak with me.
HPI: He asked if he could have a swallow study and I stated that could be arranged, but I wanted to know why. He then relates he has been having some trouble with certain foods in particular salads. He states he would not eat lettuce anymore feeling that it gets caught at the back of his throat and it scares him. As to his medications, he states that they will crush medications that he is having a problem with and there are a few of those. The patient then gave me information that he had gotten from a recent urology appointment. His urologist is Dr. Alexander Jones in Norman. The patient has had problems with frank urinary incontinence that he relates to Parkinson’s disease, but he saw some pamphlets for Axonics which is a sacral neurostimulator for people with frank incontinence of either bowel or bladder. The patient asked his urologist what the possibility of having this procedure for himself and to what extent it would benefit his urinary incontinence. He stated that while the urologist did not say no, he did not seem to think that it would be of benefit for him, but he is still wanting to bring up the subject again with him and I told him then to call the office and make an appointment specifically for that. Overall, the patient is sleeping through the night. Pain is managed. He gets out and about for activities as well as all meals. The patient is now compliant with showering; in fact, if the scheduled shower has not been done for him, he will bring up the issue and want it made up, so I told him that I am glad that he is taking care of his personal hygiene. The patient had a closed dislocation of his left ring finger that occurred on 04/28/25. He wore some type of finger splint for some time, it is not on now and he has a pending appointment with a hand surgeon at OU. He states that there is not much pain. He is able to move that hand, he is right-hand dominant.
DIAGNOSES: Parkinson’s disease advanced, dysphagia now primarily to specific foods such as lettuce, gait instability; uses a wheelchair and walker for short distance, psychosis related to Parkinson’s disease, overactive bladder, and hyperlipidemia.

MEDICATIONS: NUPLAZID 34 mg h.s., olanzapine 5 mg q.d., Flomax q.d., MVI q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., atropine one drop sublingual b.i.d., clotrimazole cream to affected areas at 2 p.m. and h.s., Crexont ER capsule three capsules p.o. 6 a.m. and 10 a.m., then two capsules at 2 p.m. and 6 p.m., docusate one capsule b.i.d., Gocovri 137 mg one capsule h.s., and MOM 30 mL MWF q.a.m.
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ALLERGIES: NKDA.

DIET: Regular with cut meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman seated on his walker. He was alert, quite engaging and able to give information for what he was requesting.

VITAL SIGNS: Blood pressure 159/93, pulse 60, temperature 97.1, respirations 17, height 5’7” and weight 179 pounds with a BMI of 28.04 and O2 sat of 95%.

RESPIRATORY: He had a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: The patient ambulated from the dining room back to his room. I observed him about halfway through that. His pace is much better. He still has some leaning forward over his walker, but it has improved. He moves arms in a normal range of motion. He has trace lower extremity edema and good grip strength and fine motor dexterity with both hands.

NEURO: He is alert and oriented x 2 to 3. Speech is clear. He makes eye contact. He was organized today and presenting the things that he wanted to talk to me about and was clear in what he was concerned about and what he felt would help address his problem. He was calm and did not get ahead of himself.

ASSESSMENT & PLAN:
1. Dysphagia primarily to food such as lettuce and requesting a bedside swallow study and then speech therapy both through Focus On Function. I did speak with their intake person and gave them needed information and order will be sent over today.
2. Frank urinary incontinence. The patient is interested in talking to his urologist further about the Axonics which is a sacral neurostimulator and unclear whether he qualifies as a candidate. In the interim, he stated he wanted to have a catheter and by description he was asking for a Foley catheter. I told him that that would not be allowed in the facility. So, I reminded him about the condom catheter and that would not be invasive nor would it be visible to anyone else and give that a try. He thought about it and he is in agreement with it. He states that he feels like he needs to do that as a bridge to be able to then get the neurostimulator.
CPT 99350 and contact with ancillary services 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
