


PROGRESS NOTE

RE: James Schittler

DOB: 06/01/1935

DOS: 08/13/2025
Rivermont AL

CC: Fall followup

HPI: A 90-year-old gentleman who has been in facility since 05/14/2025. In the past 30 days, the patient has had three falls that have occurred while trying to self-transfer. The patient is now receiving PT with Amedisys, but he has still attempted at times to self-transfer, but fortunately been intercepted by staff. When I spoke with him today, he states that he now knows better and is going to call for help as needed. The patient was having musculoskeletal pain for which tramadol 25 mg q.6h. was prescribed at my last visit and it has been of help. He was quiet, but in good spirits and had no complaints.

DIAGNOSES: Severe polyosteoarthritis, polyneuropathy of all four limbs, chronic pain of the gluteal area going from hip to hip most prominent at night, chronic constipation, bilateral carotid artery stenosis with stent in left carotid, history of prostate CA with prostatectomy, hyperlipidemia, hypertension, and near immobility of right upper extremity.

MEDICATIONS: Unchanged from 07/07/2025 note.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.
HOME HEALTH: Amedisys with PT.

PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman lying quietly in bed, awake and made eye contact.
VITAL SIGNS: Blood pressure 97/58, pulse 56, temperature 97.7, respirations 18, O2 saturation 95%, and weight 150 pounds, which is stable over the past month.
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NEURO: The patient is alert and oriented x2-3. Speech is clear, can give basic information and understands given information. He can voice his need. He wants to be independent, but realizes he needs to ask for help given the number of falls he has had.

CARDIAC: The patient has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Hypoactive bowel sounds present. There is mild distention. No tenderness.

MUSCULOSKELETAL: He moves his legs and can weightbear, but has to have standby assist and has limited mobility of both hands due to problems with flexion and extension and right shoulder is chronically dislocated.

SKIN: Warm, dry, and intact with fair turgor. No bruising or breakdown noted.

PSYCHIATRIC: The patient is cooperative and makes eye contact. He is confident in his ability to get better and is working in PT, but reminded him he needs to ask for help.

ASSESSMENT & PLAN:
1. Anemia. The patient was admitted on 06/23/2025 with an admitting H&H of 8.3 and 28.0 and tells me today that approximately three weeks ago he was transfused 1 unit of packed RBCs; what prompted that is unclear.

2. Pain management. The patient is getting tramadol 25 mg q.6h. routine and when I spoke to him today, he states that when he takes that he just gets immediate pain relief and it only starts to wear off right when they are bringing him his next dose, so he is happy with his pain control.

3. General care. The patient talked about how the change in his overall function and inabilities now started with a fall less than a year ago and make sure that there is someone in the room if he is going to get out of bed, into his wheelchair or go from his wheelchair into the bathroom.

4. Therapy. PT will continue with him and at this point state that he is working and they see progress and will continue for the next several weeks.
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Linda Lucio, M.D.
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