


PROGRESS NOTE

RE: Wilbur Hazelbaker

DOB: 10/03/1932

DOS: 03/22/2023

Rivendell MC

CC: Falls, knee pain and polyuria.

HPI: A 90-year-old wheelchair dependent gentleman asked to be seen. I talked him a bit at the lunch table and then we went to his room. It was a drawn out visit as he had to get up to urinate. He is able to get himself from bed to the bathroom and back and other times that he tries at on his own he has a fall such as occurred this week. He has had two falls this week non-injury in room trying to get out of bed and fortunately he has a bedside mat. The patient has a history of OA. He is currently having Voltaren gel applied to his shoulders. He complains of pain in his knees that is consistent and is open to having the Voltaren applied to both knees. He currently has Norco 5/325 mg t.i.d and states it helps for the time it lasts and a trial of increasing that is he is in favor of. He is on torsemide due to chronic lower extremity edema, but the continued urination is a problem for him.

DIAGNOSES: Advanced Parkinson’s disease with related dementia, gait instability wheelchair dependent, polyarthritis bothersome in both knees and shoulders and chronic lower extremity edema improved.

ALLERGIES: Keflex.

CODE STATUS: DNR.

DIET: Regular with cut meat and thin liquid.

HOSPICE: Loving Care.

MEDICATIONS: ASA 81 mg q.d., carbidopa 75 mg q.i.d., eardrops OU h.s., Norco 5/325 mg will be q.i.d., melatonin 20 mg h.s., Remeron 7.5 mg h.s., omeprazole 20 mg q.d., PEG pow q.d., Flomax q.d., torsemide decreased to 20 mg q.d., trazodone 50 mg h.s., and Voltaren gel t.i.d to bilateral shoulders and now bilateral knees.
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PHYSICAL EXAMINATION:
GENERAL: The patient alert and initially seen in the dinning room. He is able to voice his needs.

VITAL SIGNS: Blood pressure 138/84, pulse 71, temperature 98.3, respirations 18, O2 96% and weight 162.2 pounds.

MUSCULOSKELETAL: Propels himself in manual wheelchair to room. He is weightbearing and self-transfers. It does take him time. He has no LEE. Moves arms in a normal range of motion. Both knees have positive crepitus but no effusion.

NEUROLOGIC: Orientation x1-2. Makes eye contact. Speech is appropriate in content to situation. He seems to understand given information. Things do have to be repeated and has clear long and short-term memory deficits.
SKIN: He has violaceous bruising dorsum of right hand and otherwise skin is intact and no bruising noted.

ASSESSMENT & PLAN:
1. Bilateral knee pain t.i.d Voltaren gel and increase in Norco to q.i.d. and hopefully these will be of benefit and will follow up with him in six weeks.

2. Falls out of bed. He knows how to use the call light but he tries to self- transfer. He is frequently successful but when he is not he has got a fall so he does have a bedside mat in place and now the bed alarm is requested and will be placed.

3. Polyuria. It is secondary to a diuretic use for LEE, which has significantly improved.  I am cutting torsemide back to 20 mg q.d. and hopefully this will be of benefit.

4. Bottom sore. The patient has had in the past a small wound that is on the right side in perirectal and it is being cared for by hospice and after a long time we are able to get it to heal. It is just an area of a lot of moisture and where he will sit as he put pressure on when he sits. This will be cleaned and managed by hospice.
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