


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953
DOS: 07/30/2025
The Harrison AL
HPI: A 72-year-old gentleman seen in his room. He had been up and about throughout the day, does activities, will socialize with other residents and goes to the dining room for all meals. Today, I was able to see him in his room before dinnertime. When seen last week, the patient had complained of dysuria and I told him that we would get a UA with C&S. He tells me today that they did not get him a urine specimen cup. I spoke with the nurse who works with me in the evenings and she in fact had gotten him both a urine specimen cup and a hat in case he wanted to sit on the toilet and give a specimen. I had also ordered Azo for two tablets t.i.d. to be given and pharmacy sends back that the order will need to be rewritten where I specify how long it is to be used for and how many are to be dispensed and whether there should be refills. I was able to speak to the pharmacist at ______, we went through the whole ordeal and the missing piece today was the milligram dosage of Azo 95 versus 99. The pharmacist stated that he would look to see which they had the most on stock and he would write the order out to reflect what they had the most stuff. I gave the patient that information that he would have his Azo at least by tomorrow.
DIAGNOSES: Urinary incontinence, recurrent UTIs, gait instability secondary to Parkinson's disease, hypertension, constipation, hyperlipidemia, pain management, and sialorrhea.

MEDICATIONS: Nuplazid 34 mg one capsule q.d., olanzapine 5 mg q.d., Flomax one capsule q.d., MVI q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., atropine drops one drop SL b.i.d., docusate one capsule b.i.d., MOM 30 mL MWF, Gocovri 137 mg one capsule h.s., Crexont ER capsule 52.5/210 mg three capsules 6 a.m. and 10 a.m. and two capsules 2 p.m. and 6 p.m.

ALLERGIES: NKDA.

DIET: Regular with cut meat.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman seen in his room. He is cooperative and able to give information.

VITAL SIGNS: Blood pressure 158/91, pulse 70, temperature 98.1, respirations 15, O2 sat 96%, height 5’7”. He had stated that he weighed 180 pounds and I find out that actually his most recent weight is 192 pounds, he is 5’7” with a BMI of 30.1.
HEENT: Full-thickness hair that is combed. EOMI. PERLA. Conjunctiva mildly injected without drainage. Nares patent. Moist oral mucosa.
NECK: Supple with clear carotids.

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

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant, firm and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: He moves his limbs in a normal range of motion. He is ambulatory with the use of his walker. No recent falls. He moves arms in a normal range of motion and has trace bilateral lower extremity edema.

NEURO: He is alert, oriented to person and place and has to reference for the date. He knows the month. He has a sense of humor. He can be very pleasant and charming.
ASSESSMENT & PLAN:
1. Dysuria. The patient will attempt to get a UA tonight or first thing in the morning and he is reminded by the nurse who last week gave him both the hat and the cup that it is in his room. So, Azo has been clarified with pharmacy that it is to be two tablets three times a day p.r.n. and dispensed #180 tablets which covers for 90 days with no refills.
2. UTI prophylaxis 07/16/25 Hiprex 1 g tablet to be given b.i.d. and we will clarify whether that has been started.

3. Parkinson’s disease. We will check when he is to see his neurologist again and in the meantime, he continues on the last prescribed medications the Crexont and Gocovri.

4. Skin biopsies. The patient had biopsy of his right deltoid and returned. The biopsy was negative for skin cancer. Sutures were removed. He has an evident biopsy site with a puckering of the area. I told him that may get better, but it is not in an area where it is always going to be visible.
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