


PROGRESS NOTE
RE: Horton Collier
DOB: 06/29/1943
DOS: 01/14/2025
Rivermont AL
CC: Fall followup.
HPI: An 81-year-old gentleman seen in room he has a recliner that he reclines in and it is also a lift chair he will push it forward to get himself up and on his feet, but he frequently will slip out and fall requiring staff to get him up. He started to do the same thing using it as a lift while we were there and the DON had to redirect him and pointed out that it is the reason he is falling. The patient’s last fall was this morning and he points out that his right leg turns out and I told him that has been documented for several months that it does. He denies any specific pain to it. Overall, he has got generalized weakness, which I told him will continue to progress unless he does more activity getting out and trying to propel his manual wheelchair or getting out and trying to walk with a walker. He used to walk in the hallway in his room, which is a fair distance, but not long and encouraged him to start doing that to build his strength. He did not seem enthused about that.
DIAGNOSES: Chronic pain management, insomnia, bilateral OA of knees, gait instability and increased weakness, HTN, GERD, and seasonal allergies.
MEDICATIONS: Colestipol 1 g b.i.d., docusate 100 mg q.d., Aricept 10 mg h.s., Proscar q.d., Prozac 20 mg q.d., Flonase nasal spray q.d., gabapentin 300 mg h.s., Norco 5/325 mg one q.6h. routine, lidocaine patch to affected area q.d., Claritin 10 mg q.d., melatonin 3 mg h.s., omeprazole 20 mg q.d., progesterone 200 mg q.o.d., Sucralfate q.i.d., and that will be decreased to h.s., D3 1000 IU q.d. and Voltaren gel to both knees t.i.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquids.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished male. He is tall at about 6’2” lying in recliner.
VITAL SIGNS: Blood pressure 144/65, pulse 65, temperature 97, respiratory rate 19, O2sat 97%, and 190 pounds, a weight loss of 5 pounds.
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HEENT: He has got a new hair cut. His hair looks good. EOMI. PERLA. Moist oral mucosa.

NECK: Supple.
CARDIAC: He had a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough, symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present and congratulated him on the weight loss.

SKIN: Warm, dry and intact with good turgor.

NEURO: Orientation x 2 to 3 referencing for date. Speech is clear. He talks with a whiny tone and has to be redirected. He tends to complain never looking to see what he could change, what could be done differently and he does not take well to redirection.

ASSESSMENT & PLAN:
1. Previous lab showing increased creatinine. He was on diuretic at that time, which has been changed to p.r.n. and not used frequently so will do a followup creatinine as it was 1.41. The previous creatinine had been 1.28 in January 2024.
2. Hypoproteinemia. T-protein and ALB had dropped to 5.7 and 3.4 versus 6.4 and 3.8 in January 2024.
3. Medication review. The patient complains of fatigue and I see that he is on Flexeril 10 mg q.12h. and tizanidine, which is another muscle relaxant, but with much less sedating properties and he takes that a.m. and 8 p.m. and so I am discontinuing the Flexeril.
4. Fatigue. I told the patient the 300 mg of gabapentin along with the Norco can be causes of fatigue as well. The patient has not had thyroid studies that I can see in the last two years so thyroid profile is ordered.
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