


PROGRESS NOTE

RE: Larry Vache

DOB: 11/05/1930

DOS: 03/22/2023

Rivendell MC

CC: Bed alarm.
HPI: A 92-year-old wheelchair-bound gentleman who likes to try to get out of bed on his own, it results often in a fall fortunately none injury or only mild injury. He is followed by Valir Hospice and the request is for a bed alarm. He is observed in the day room watching activity tends to be quiet but observant and he is usually out watching activities. 

DIAGNOSES: End stage Parkinson’s disease with related dementia, senile frailty, and chronic back pain.

MEDICATIONS: Tylenol 650 mg ER b.i.d, atropine drops 1% two drops q a.m. and 3 p.m., Sinemet 25/100 two tabs t.i.d., Depakote 125 mg 10 a.m. and h.s., Haldol 1 mg b.i.d., lorazepam 0.5 mg at 2 p.m. and h.s., and Effer-K 10 mEq q.d.

ALLERGIES:  NKDA.

CODE STATUS: DNR.

DIET: Regular with Ensure q.d.

PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman seated in wheelchair observing. He is fairly nonverbal.

VITAL SIGNS: Blood pressure 126/77, pulse 72, temperature 97.2, respirations 18, and O2 sat 97%. Weight 138 pounds.

MUSCULOSKELETAL: Gets around in standard wheelchair that he can propel for short distances. Otherwise he is transported. He has no LEE. He weight bears for transfers and occasionally tries to get out of bed resulting in fall.

NEUROLOGIC: Orientation x 1. On rare occasions he will utter a word or two, but generally does not speak. Affect tends to be flat with Parkinson facies, but he does making his needs know.
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ASSESSMENT & PLAN:
1. Gait instability with falls. Request bed alarm. Order for the same is written.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

