


PROGRESS NOTE

RE: Wayne Henderson
DOB: 03/19/1945
DOS: 10/26/2023
HarborChase MC
CC: Fall followup.

HPI: A 78-year-old with endstage dementia. He does walk around in his own world. He tends to have just a distant look, not making eye contact or speaking to anyone in particular. The patient has had four falls this week. On 10/22/23, he fell hard against a door and was sent to ER, required three staples. He has been good about leaving the area alone, but he does have some swelling and had bleeding in the area that stopped. He has had four falls this week and he has one daughter come in to visit him and then someone else came after that another sister. The patient likes walking around with his walker. However, he has not used it in a consistent manner. So, he will leave it behind and continue on with an eventual fall. The patient was noted walking around later in the afternoon. He will just have this determined look on his face and he will start walking and then he just seems to freeze and stop in a position with his arms stiff holding the walker. I can talk to him and he will have no response and then for whatever reason kind of comes to and then he will start walking again. One of his daughters was present when this happened and she would not get him and took him by the arm, pulled him off to the side and replaced him on his wheelchair. I asked her if she had seen that before and she said yes and she then said that the family was working on a plan that would be aimed at taking care of him. So, the goal is taking him home.
DIAGNOSES: Gait instability with multiple falls, advanced unspecified dementia, CAD, HTN, insomnia, anxiety, and depression.

MEDICATIONS: Lisinopril 10 mg q.d., Tylenol ES 500 mg b.i.d., and nystatin cream to affected areas h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Alert and well developed gentlemen, using his walker, taking a step and then just stopping anywhere from 5 to 30 seconds and then will just resume ambulation independently. In addition to the falls and these blank episodes that he has two weeks ago, family requested hospice evaluation and specifically evaluation by Valir. They easily cleared him for evaluation, accepted him on service. The daughters were to fax to the office. They signed part of the contract and they ultimately did it finally and then at the last minute contacted the hospice stating that they were sending the contract and did not want them to follow their father. So, they graciously took out bed, etc. that they had for him and then family acting as though that never happened then made decision again that they wanted Traditions Hospice to come out and reevaluate him. He did meet criteria, was accepted on their service and the hospice sent out a hospital bed in a bedside mat in the following day, the family rescinded hospice. I spoke with hospice and one of their medical director decided that this was the second resend. So, there would be no more reevaluation of him. Family is difficult to reason with and it does not matter who they inconvenience apparently and when the daughter stated they are working on a plan, it is unclear when he will be leaving again. If the patient were to remain here, there has to be setting of some new ground rules that have to be abided by or he will have to leave the facility.
VITAL SIGNS: Blood pressure 116/73, pulse 79, temperature 97.4, respirations 18, and weight 187.8 pounds.

ASSESSMENT & PLAN: Gait instability with increased number of falls. He is difficult to redirect. He has periods just staring out and then other times, he is very energetic and jovial.
CPT 99350
Linda Lucio, M.D.
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