


PROGRESS NOTE

RE: Jimmie Anderson
DOB: 03/20/1957
DOS: 03/06/2025
Featherstone AL

CC: ER followup.
HPI: A 65-year-old gentleman with multiple falls within this past week. He was sent to the ER on 03/04/25 after a fall in which he hit his head resulted in copious bleeding. The patient was sent to Integris SWMC and returned same evening with diagnosis of fall with closed head injury and scalp abrasion. The patient underwent CT of the C-spine and head with no acute findings noted. He returned to the facility with no new orders. Today, the patient was seen in the room. Earlier, he had been seen by Valir Hospice nurse who followed the patient and she had reported that again his focus was on BMs and urinating. He had been able to while she was present and then got him back into his living room area on his recliner. When I went to see him about two hours later, I had him standing up in the bathroom and told me that he needed to go to the bathroom. I asked if he needed to or he was trying to make himself go and it was the later. I was able to finally get the patient into the living room where he sat on his recliner and was quiet and then later I was told that he had fallen as he was trying to stand on his own and pivot from recliner to wheelchair. The nurse checked on him and asked why he did not use the call light. He had it around his neck. He could have easily used it and just did not and that is a frequent occurrence with patient.
DIAGNOSES: Mild cognitive impairment with BPSD, perseverating on BMs and urine output, pain management, anxiety, HTN, insomnia, seizure disorder, hemiplegia, and hemiparesis post CVA, and major depressive disorder.

ALLERGIES: NKDA.

DIET: Regular mechanical soft.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished gentleman seen in room. He was quiet, but cooperative.

VITAL SIGNS: Blood pressure 127/60, pulse 51, temperature 97.3, respirations 16, O2 sat 93%, height 5’9” and weight 180 pounds.

RESPIRATORY: Normal effort and right. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Protuberant and soft. Bowel sounds present.

NEURO: He makes eye contact. He has mild dysarthria, soft-spoken, can communicate his need, understands given information, and orientation x2. He has to be referenced for a date and time. Affect is generally blunted. He can get angry or demanding and make his needs known.

PSYCHIATRIC: The patient tends to perseverate on specific issues such as his toileting and urination and it is difficult if at all able to redirect the patient.
ASSESSMENT & PLAN:
1. Multiple falls in past week. I am speaking with staff and states that some of his medications they see he will ask for them in late afternoon, early evening and some level of lethargy or sedation sets in though he denies it and recommendation to adjust those medications. 
2. Chronic pain management. Norco 7.5/325 mg is being changed to one p.o. b.i.d. routine with a q.6h. p.r.n. limited to two tablets q.d.

3. Anxiety disorder. Lorazepam 0.25 mg b.i.d. routine is changed from q.6h. p.r.n.

4. Insomnia. The patient will continue with lorazepam at h.s. and we will hold the trazodone and see if he can sleep through the night without it, if not, it will be restarted.
5. Major depressive disorder. The patient is currently on citalopram 40 mg q.d. given his perseveration on just different things, I am going to start Zoloft as it targets OCD and repetitive behaviors starting it at 50 mg q.d. and that is when citalopram will be discontinued and we will also decrease BuSpar to one tablet q.d. We will see how the patient does with these changes. Nurses on the morning and evening shifts familiar with the patient were part of the decision-making and titrating his medication and know what steps to do if there is a problem.

6. Social. There is patient’s youngest brother who the patient is wanting to go live with talked about the logistics of having patient live what he needs and anyway went through just several of points of discussion if the patient were to live here and live with his brother what he can anticipate.
CPT 99345 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
