


PROGRESS NOTE

RE: Robert Haddican
DOB: 02/28/1930
DOS: 01/26/2023
HarborChase AL
CC: Continued falls and increasing confusion.

HPI: A 92-year-old seen in room. He was in his bedroom in a bedside chair and his son/POA Tim was present and he and I have spoken several times previously. The patient has had increasing falls attempting to self transfer or sitting on the toilet. He states that he uses the call light and does not get a response, but staff refused that. On 01/24/23, he had a fall trying to get out of bed on his own and landed on his left hip. He has a history of arthroplasty and so x-ray done and reviewed today with both the patient and son. No fracture or dislocation. Prosthesis stable. The patient states that he is having trouble going from a sitting position to the weightbearing of standing up because it hurts in his left hip area and explained why that may be so. He acknowledges that he has had falls, but denies that they have been that many. There have been multiple episodes of him getting lost going from his room to the dining room and has to be redirected even though he is in the appropriate hallway and then having problems with operating a an electric wheelchair which is on slow Speed, but within this last week he could not operate and he just kept running, going in a circle and running into the wall in the hallway until staff found him. He refutes any problems. I spoke with his son who stated that he has recently been going through the reality that father needs to be moved to memory care. Given all the issues that have arisen and when I brought it up, he agreed and stated when can we do it. After discussion and letting ED know there is a private room which is what they request and arrangements for moving can be made this weekend. When we spoke with the patient, he became adamant and loud staying he was not going to go there; that he knows what it is like as his wife was there and actually I reminded him that his wife did quite good; she gained weight because she was eating and started walking again as she had been bedbound and she actually did quite well until the very end. Despite the patient’s protesting, son reminds him that it is in his best interest and I am ordering medication that will hopefully help to calm him down. 
DIAGNOSES: Dementia with clear progression, gait instability with recurrent falls, senile debility – requires staff assist with 5/6 ADLs, HTN, hypothyroid, DM II, OAB, and bilateral lower extremity weakness with neuropathy.
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MEDICATIONS: Tylenol ES 1 g t.i.d., asa 81 mg q.d., Proscar q.d., Lasix 40 mg q.d., levothyroxine 70 mcg q.d., MiraLax q.d., KCl 10 mEq q.d., Senna two tablets q.d. and Flomax q.d. 
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Alert, verbal male, initially cooperative and then resistant. 
VITAL SIGNS: Blood pressure 165/81, pulse 70, temperature 97.5, respirations 17, and weight 148 pounds.

MUSCULOSKELETAL: Left hip: There is some soft tissue tenderness to palpation. No evidence of bruising or edema. X-ray ruled out fracture or dislocation. 
EXTREMITIES: Lower extremities, trace ankle edema. He sits with his legs in a dependent position all day. He is able to weight bear only with full staff assist.

NEURO: Orientation x1 to 2. Speech is clear. The patient has no insight into his limitations which results in falls and other injuries. He is quite stubborn and demanding.

SKIN: He has bruises on both forearms and dorsum of his hands.

ASSESSMENT & PLAN:
1. Advanced dementia with BPSD. He becomes quite resistant and demanding when he is not getting what he wants and that is occurring today, but it is clear that it will be better for him in the long run.

2. Multiple falls. He will be in a standard wheelchair in MC. He has shown that he has not got the ability to routinely and safely operate the electric wheelchair despite it being on a low setting.

3. Medication review: I am discontinuing Zetia.

4. BPSD. ABH gel 2/25/2 mg per mL, 0.5 mL will be given routinely b.i.d., but on arrival one full mL (1 mL). This is explained to son who is in agreement and order has been sent. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
