


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953
DOS: 07/02/2025
The Harrison AL

CC: Dysuria.

HPI: A 71-year-old gentleman with a history of urinary issues. He has not had a UTI in some time, however, but today he states that he is having discomfort with urination and is having some urinary leakage which is also new for him. The patient has a history of OAB and was on Detrol LA 2 mg b.i.d. and at his request that was discontinued on 06/18/25. So whether there is any correlation between stopping that medication and the urinary leakage that he is now experiencing is unclear. However, the dysuria is new and can be related to possible UTI which the patient has had several in the past. Overall, the patient is getting out and about, doing activities. He goes to the dining group for meals and socializes and he brought me up-to-date on what he has been doing. Last week when I saw him, there was a lesion on his right deltoid area that had been biopsied and he stated that it came back positive for melanoma and his wife in the interim has contacted oncology that deals with dermatologic cancers and had an appointment earlier this week and we will contact wife to find out what the plan of care is. The patient also told me that he had a biopsy done of the lesion behind his right ear and the results are not yet known. 
DIAGNOSES: Advance Parkinson’s disease, Parkinson’s related dementia, OAB, urinary incontinence, gait instability with falls – uses a wheelchair, hyperlipidemia and Parkinson’s related psychosis – treated with Nuplazid.

MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., docusate one capsule b.i.d., MOM 30 mL q. MWF, olanzapine 5 mg q.d., Flomax one capsule q.d., MVI q.d., Lipitor 20 mg h.s., Crexont ER capsules 52.5/210 mg three capsules 6 a.m. and 10 a.m. and two capsules at 2 p.m. and 6 p.m., docusate one capsule b.i.d., Gocovri capsule 137 mg one capsule h.s., ASA 81 mg q.d., Rytary 61.25/245 mg three capsules p.o. at 7 a.m. and 11 a.m. and 3 p.m. and 7 p.m.

ALLERGIES: NKDA.

DIET: Regular with cut meat.

William Fink
Page 2

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient observed in the dining room. He called me over and he was sitting by himself at the end of dinner service and he just wanted to talk to me and shared the above information given. He also wanted me to know that he was having dysuria and thought he might have a UTI. So, I told him I would have the med aide bring him a hat or a cup – either one - he could give a urine specimen in and he was agreeable to that. A few hours later, just a bit ago, I went and saw him. He was in his room sitting in his wheelchair, stated he was unable to yet void and had both the cup and the hat sitting on the bathroom sink counter. So, he prefers to try to urinate in the hat which I then placed over the rim of the toilet for him and explained how to use it and then just call for staff to come get it. 
VITAL SIGNS: Blood pressure 148/91, pulse 70, temperature 97.9, respirations 14, O2 sat 96%, height 5’7”, weight 172 pounds, and BMI 26.94.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

ABDOMEN: Soft, protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient has fairly good neck and truncal stability in his manual wheelchair and he propels it without difficulty. He has trace bilateral lower extremity edema for mid-pretibial to ankle. He can self-transfer. He is able to ask help if he needs it. 

ASSESSMENT & PLAN: Dysuria. I had provided for urine specimen and he will let the nurse know when it is ready to be collected. In the interim, order for Cipro 500 mg one p.o. b.i.d. x 7 days and Pyridium 200 mg one capsule t.i.d. x 2 days.
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Linda Lucio, M.D.
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