


PROGRESS NOTE

RE: Wilbur Hazel Baker

DOB: 10/03/1932

DOS: 02/15/2023

Rivendell MC

CC: Falls.

HPI: An 89-year-old seen in the day room seated in his wheelchair. He was alert and cooperative when I approached him. The patient has had four falls since 02/03/23 with some level of injury from bruising to skin tears. He has a skin tear on the middle of his forehead and his hands as noted today. I spoke with him regarding his spontaneous getting up and walking he does not seem to recall it. He states that he thinks he is okay when he gets up and next thing he knows he is on the floor. He currently has a bed alarm but when I went to his room with unit nurse it was neatly rolled up on the floor across the room. A discussion about fall risk precautions was had with nurse and contacted hospice. The patient brings up that his neck hurts since his fall and so able to identify the area by palpation. The patient has had a couple of episodes where staff go in to awaken him or he is sitting in his chair and seems to be in someone words zoned out where he is just looking blankly ahead and does not respond and given 5-10 minutes then he is at his baseline. He does not appear to be stressed and does not recall what just occurred.

DIAGNOSES: Endstage Parkinson’s disease with Parkinson’s related dementia, gait instability, he is manual wheelchair, but will spontaneously stand resulting in falls, skin breakdown, OA of bilateral knees, and sleep apnea.

ALLERGIES: KEFLEX.

CODE STATUS: DNR.

DIET: Regular cut meat and thin liquid.

HOSPICE: Loving Care.

MEDICATIONS: Unchanged from 01/25/23 note.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated in his wheelchair. He was alert and engaging when I talked to him about his falls.

VITAL SIGNS: Blood pressure 136/64, pulse 70, temperature 97.5, respirations 18, O2 98% and weight 152.3 pounds.

CARDIAC: Distant heart sounds, but regular rate and rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: He has a skin tear top of his forehead. Two large skin tears on the dorsum of his left hand both of them are dressed and he has scattered purpura on his forearms and pretibial areas.

MUSCULOSKELETAL: I palpated his trapezius muscles and he identified that is the area of soreness and discomfort.

NEUROLOGIC: Orientation x 1-2. He has no awareness of his limitations and no insight into his poor judgment. He can be redirected. His speech is clear. He repeats himself.

ASSESSMENT & PLAN:
1. Falls. I spoke with hospice nurse and we will put into place bed bolsters, a new bed alarm that will be longer and underneath the mattress and we will start with that reserving a concave mattress and a floor mat for another time if needed. Those will be brought and will also have an alarm for him while he seated in his chair.

2. Delayed response times. This has been only couple of times and when patient becomes more alert he is at his baseline. I explained to staff this can happen with especially in stage Parkinson’s disease patients and Parkinson’s related dementia to give him time to come to and respond to them and calling hospice is not necessary and he is already on hospice care.

3. Muscle soreness. He will have Icy-Hot placed to areas b.i.d for the next few days.
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