


PROGRESS NOTE

RE: Harold Blackledge

DOB: 03/15/1933

DOS: 03/29/2023

Rivendell MC

CC: Fall followup.
HPI: A 90-year-old observed ambulating around the facility with his walker. He takes slow measured steps and when I spoke with him he stopped and turned to the side to try to make eye contact. When I asked patient about the fall that he had he did not remember. I told him that his blood pressure had been a bit low and so is going to look at that and see if he needed is much medication as he was getting I am not sure that he understood that. When I asked if he was okay he stated yes and was cooperative to me than examining him.

DIAGNOSES: Alzheimer’s dementia moderately advanced, HTN with bradycardia, DM II, BPSD in the form of agitation, which is decreased and insomnia.

MEDICATIONS: Namenda 5 mg b.i.d., metformin 500 mg q.d. a.c., risperidone 1.5 mg b.i.d., and trazodone 100 mg h.s.

DIET: NCS regular with Ensure one can q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and he was cooperative to speaking with me on exam.

VITAL SIGNS: Blood pressure 113/71, pulse 62, temperature 98.5, respirations 17, and weight 165 pounds.

NEURO: He made eye contact. His speech was clear. Noted memory deficits not recalling his fall. He was able to understand brief direct questions about pain etc.

MUSCULOSKELETAL: Ambulating with his walker. He has a slight forward lean but was able to correct that when I brought it up. No LEE.

CARDIAC: Regular rate and rhythm without MRG.
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ASSESSMENT & PLAN:

1. Non-injury fall. We will monitor patients BP and HR q.d. and will see if we can medically address anything that needs to be done.

2. DM II. He will be due for A1c on 04/23 order is written after that.

3. BPSD. I am decreasing risperidone to 4 p.m. only and will monitor behavioral issues and any potential effect on heart rate will hopefully decrease.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

