


PROGRESS NOTE
RE: Ernest Wyatt
DOB: 04/03/1932
DOS: 01/06/2025
Jefferson’s Garden AL
CC: Fall followup.
HPI: A 92-year-old gentleman seen in her room. He was seated on the couch. He was quiet, but made eye contact and I noted bruising on his right cheek bone. I had been contacted when the patient had the fall approximately a week ago and he initially told the DON that he had hit himself in the face with the car door and then came clean that he had been going to an ophthalmology appointment and as he was stepping up from the curb to the under the sidewalk, he stubbed his toe, fell forward and hit the right side of his face resulting in the big abrasion and redness with swelling of his cheek fortunately he did not break his glasses and he was able to get himself up when in and completed the appointment. He then comes clean and tells me that he had a fall a few weeks prior to that out at the pond that is in front of the building and he said that he lost his balance and actually fell into the pond, which he states is better than losing his balance on the sidewalk walking around the pond and hitting the concrete. The patient has a history of a little over a year ago sustaining a hip fracture while he was in Texas for the holiday and was in a wheelchair for some time has had physical therapy more than once, but I think there is some gait instability that remains he generally was using a walker in the building and then has just kind of advanced to not using it. Talked with the patient about his own safety maybe continuing to use the walker and he is agreeable to that, but I also had given an order when I found out about the fall to start therapy with focus on function and that has recently started and he feels that is helping him with his balance. Overall, he is sleeping through the night. His appetite is good. He states that he is in good spirits. He feels like he just was careless and put himself in a position where the accident that happened could have happened i.e. falling into the lake. I just asked him to let people know when he was going out there so they could check in on him while there. Otherwise, he is doing okay per his report.
DIAGNOSES: Very hard of hearing despite hearing aids, HLD, HTN, nocturia, insomnia improved and chronic B cell lymphocytic leukemia stable, but not in remission.
MEDICATIONS: Unchanged from 12/09/2024, note.
ALLERGIES: NKDA.
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DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient alert seated comfortably in his apartment and verbal. I commended him for being honest about what happened and just let him know that it is the only way that we can know what to do to help him.

VITAL SIGNS: Blood pressure 120/72, pulse 73, temperature 98.1, respiratory rate 19, O2 sat 97% and weight 171 pounds, which is a weight gain of 1.3 pounds.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.
MUSCULOSKELETAL: Later observed him walking using his walker. He has got a brisk gait steady and upright and appears comfortable and no lower extremity edema. Moves arms in a normal range of motion.

SKIN: Warm, dry, intact with good turgor the exception being the cherry red abrasion across the zygomatic arch on the right. No evidence of infection. There is some mild edema without all warmth and no drainage.
ASSESSMENT & PLAN:
1. Fall followup may be slowing down his gait a little bit being aware of lifting his feet properly and that is when he goes to the pond that somebody needs to know that he is out there and watch for him.
2. Insomnia. He takes lorazepam mg h.s. and does well without any further treatment.
3. Peripheral neuropathy that is a new diagnosis that was made a month or so ago by one of the subspecialists that he sees and he believes that was why he stepped his toe going to the ophthalmologist that resulted in the fall, but he continues to work with his gait via focus on function.
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Linda Lucio, M.D.
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