


PROGRESS NOTE
RE: Frank Surber
DOB: 08/14/1943
DOS: 01/28/2025
Featherstone AL
CC: Readmit from hospital note.
HPI: An 81-year-old gentleman who had an unwitnessed fall in his room on 01/25/2025. He was sent to Norman regional where he was evaluated and diagnosed with a closed head injury. Head CT was done showed no acute changes he was kept for observation. When I asked the patient today to tell me about how the fall happened, he stated and he was laughing about it somewhat stating that he was in bed and he has got this big wooden headboard and he stated that he did not like his position in bed so that he just kind of propped up and pulled himself back and then just fell back into bed thinking he was closer to the pillows and the headboard and he stated he hit the back of his head hard he states he thinks he passed out for a few minutes and then he came to not knowing where he was and it took him a little bit. He said that he sat quietly for a while and then his head started to throb so he got up and came out into the kitchen area where there are some other people that were up and he states they told him and the nurse who then went to see him told him that he was not acting normal. He said that he was told his speech did not make sense and that he was slurring his words and he laughed about it and he said I must have been acting really goofy and as he was talking about it he started almost seeming like a different person. But he states now he is not sure that he is feeling back to his normal self. He denies having a headache, no double vision. He states his appetite is okay. He is sleeping through the night. His gait has always been a little affected and he requires the use of a walker and he states that again he thinks he still has been a little bit goofy, but he said I can see straight though anyway.
DIAGNOSES: Closed head injury occurring 01/25/2025, gait instability with falls uses a walker, COPD, HTN, osteoarthritis, paranoid schizophrenia with unspecified psychoses.
MEDICATIONS: Norvasc 10 mg q.d., HCTZ 25 mg q.d., Toprol 25 mg q.d., KCl 10 mEq q.d., Depakote 250 mg q.d., MVI q.d. and Norco 5/325 mg one tablet b.i.d. p.r.n.
ALLERGIES: NKDA.
DIET: Regular.
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CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert sitting in the dining room. He appears in good spirits.
VITAL SIGNS: Blood pressure 115/70, pulse 69, temperature 97.0, respiratory rate 18, O2 sat 94%.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: He was ambulating with his walker, did not seem to be off balance. No lower extremity edema.

NEURO: He makes eye contact. His speech was clear. He was laughing told me about how he fell in his room and did not seem to make a big issue of it and he is oriented to person, place and has to be told the date.
SKIN: Warm, dry, and intact, good turgor.

ASSESSMENT & PLAN:
1. Fall in room actually where he hit the back of his head against a large wooden headboard. He was checked up the ER. No significant injuries and his noted behavioral change is slowly returned back to his baseline. He was already a bit of a character.
2. Unwitnessed fall checked out in ER. No acute findings by head CT and he is normalizing back to his self and he is aware just be careful stay away from the headboard like he was doing.
3. Pain management. He is asking for the b.i.d. p.r.n. Norco only occasionally.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
