


PROGRESS NOTE
RE: William Fink
DOB: 07/06/1953
DOS: 07/16/2025
The Harrison AL
CC: The patient concerns about UTI and PT.
HPI: A 72-year-old gentleman with moderate Parkinson’s disease is seen today at his request. The patient was seated in the corner of his room in a chair without recline, brings up a couple of different things one is he is concerned about whether he has cleared UTI that was diagnosed by a community urologist that he has started seeing Dr. Mark Lipe. The patient was seen on 07/05/2020, evaluated for concerns about UTI, urinary frequency, and BPH. The patient related that he has recurrent UTIs and that he had Botox injection about 2 to 3 years ago that was effective in preventing any urinary leakage and states that now he is leaking all the time and it is bothersome to him. I told him that Botox has an expiration date on it and so it is not an injection that will last a lifetime, which he seemed surprised at and if he wanted that same benefit that something to bring up with this new urologist he has seen. The patient states that he was given Cipro, which the med aide states was completed yesterday. He is also continuing to receive speech therapy, which he enjoys and states it is of benefit as well as continuing with PT. The patient also had dermatology appointment couple of weeks ago, he had an excision of a lesion of his right upper arm that had concerns for melanoma and I was able to find amongst his paperwork the biopsy results from pathology. He states that he was made aware that he would need to see a surgeon because getting rid of a melanoma he told me they said they have to go deep so he is concerned about that.
DIAGNOSES: Advanced Parkinson’s disease, Parkinson’s related to dementia, OAB, urinary incontinence with leakage and nocturia, gait instability uses a walker, new diagnosis of skin cancer, and sialorrhea
MEDICATIONS: Flomax recently decreased to 1 mg q.d., Nuplazid 34 mg one cap h.s., olanzapine 5 mg q.d., MVI q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., atropine drops b.i.d., Crexont ER cap 52.5-210 mg three capsules at 6 a.m. and 10 a.m. and then two capsules at 2 p.m. and 6 p.m., docusate one b.i.d., Gocovri caps 137 mg one capsule h.s., MOM 30 mL, and MWF.
ALLERGIES: NKDA.
CODE STATUS: DNR.
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DIET: Regular with cut meat.
PHYSICAL EXAMINATION:

GENERAL: The patient seated in his room. He was eager to be seen and had a lot to tell me.
VITAL SIGNS: Blood pressure 178/100, pulse 70, temperature 98.7, respiratory rate 14, O2 sat 98%. The patient is 5’7”. His weight is 192 pounds.

HEENT: He has full-thickness hair that is combed. EOMI, PERLA. Nares are patent. Moist oral mucosa. He is clean shaven.
CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
RESPIRATORY: He has a good respiratory effort. Clear lung fields. No cough. Symmetric excursion.
ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.
MUSCULOSKELETAL: The patient is weight-bearing. He ambulates using his walker to the dining room. He has a wheelchair that he will also use for distance and propels that. He had no lower extremity edema. Moves his arms in a normal range of motion. He has good grip strength.
SKIN: Warm, dry, intact with good turgor. The previous biopsy site of his right deltoid area is well-healed.
ASSESSMENT & PLAN:
1. Followup on skin biopsy with pathology report. The patient had this, but stated that it was not explained to him and he does not really know where to read to find out what the results were so essentially it comes down to that pathologically there are melanocytosis, which are consistent with a melanoma. The patient then states that he has an appointment coming up to meet a surgeon to see how deep they need to cut so I told him that is just a standard routine thing and it does not mean we are going to cutting deep or whatever, but just to enough to make sure that they got rid of evidence of the melanoma.
2. Parkinson’s disease to clarify the Crexont 52.5/210 mg three capsules at 6 a.m. and 10 a.m. and then two capsules are given at 2 p.m. and 6 p.m.
3. Speech therapy. The patient is continuing speech therapy. His primary concern for wanting that was that his voice was starting to be very soft and heavy. He was having difficulty speaking louder or deeper and the speech therapy appears to be helping him. As to swallowing he states that right now he is not feeling any significant problem with his swallowing since he has not been thinking about it very much.
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4. Urologic followup. He is now being seen by Dr. Mark Lipe, with recent visit 07/05/2025, he is at OU Department of Urology diagnosed the patient with a UTI and started him on Cipro 500 mg b.i.d. with first dose being on 07/05/2025, and per the med aide of his floor it was completed on 07/15.2025. The patient then requests something for to prevent UTIs and we talked about several things he wants to have more than one thing for his own reassurance. The patient is also happy with the PT that he is receiving and when asked how long that can continue I told them that it is usually until goal is met and the goal is determined by the therapist at assessment so for right now, he continues with it and I told him just to enjoy it and get what he can out of it. So the patient’s UTI prophylaxis is D-mannose one tab p.o. b.i.d. and that will just be ongoing and nitrofurantoin 100 mg h.s. routine ongoing.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

