


PROGRESS NOTE

RE: Harold Blackedge

DOB: 03/15/1933

DOS: 03/29/2023

Rivendell MC

CC: Fall followup.
HPI: A 90-year-old who had a non-injury fall yesterday. When I saw him today he did not recall having any fall. I observed him ambulating the hallways using his walker and I asked him what he was doing and he just said walking for exercise. The patient was cooperative to being seen. He made limited eye contact and then later was focused on the blinds in the dining room trying to get them to be straight instead of having an angle, which I explained to him was what they were supposed to be doing. Staff reports that he comes out for meals. He is cooperative to medication and overall quiet and cooperative.

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

MEDICATIONS: Going forward risperidone 1 mg/mL, 1.5 mL to be given at 4 p.m. only, metformin 500 mg q.d., Namenda 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: Elderly gentleman observed ambulating with his walker. He was steady and at decent pace 

VITAL SIGNS: Blood pressure 113/71, pulse 62, temperature 98.8, weight 165.9 pounds, and respirations 18.

NEURO: He made brief eye contact. His speech was clear. Content was coherent. He answered questions and was cooperative overall.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Fairly good posture a slight forward stoop at the hip but he took measured steps. His gait is flat foot. No lower extremity edema.

ASSESSMENT & PLAN:

1. Fall followup non-injury. The patient did not recall the fall. In review of his medications that could affect gait, I am going to decrease risperidone to once daily at 4 p.m. and will monitor for recurrence of behavioral issues during the daytime and hopefully that will not be an issue and if it is then we will restart the a.m. dose.

2. Bradycardia. I am going to have BP and HR monitored daily for the next couple of weeks. I will review and if needed we can always give midodrine to help bring his BP up.
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