


PROGRESS NOTE

RE: Edwin (Ed) Skalla
DOB: 11/23/1935
DOS: 01/16/2026
Windsor Hills
CC: Fall followup.
HPI: A 90-year-old gentleman who had a fall this morning attempting to transfer from bed to wheelchair; it was the second fall for the morning, he had one earlier at 5:30 and in neither fall did he have any noted injury and, when I saw him this afternoon, he denied any soreness or discomfort. Today was actually the first time that I have seen the patient in his wheelchair propelling himself around the unit; he is usually in bed.
DIAGNOSES: Chronic ischemic heart disease, DM type II, hypothyroid, HLD, senile debility, morbid obesity, GERD, BPH, HTN and frontotemporal dementia.
MEDICATIONS: ASA 81 mg q.d., glipizide 2.5 mg b.i.d. a.c., nystatin powder to peri-area a.m. and h.s., atenolol 25 mg q.d., Zocor 40 mg h.s., MiraLAX q.d., MVI q.d., Eliquis 2.5 mg b.i.d., vitamin D3 50,000 units q. Thursday, Namenda 10 mg q.d., Claritin q.d., CranCap q.d., Flomax one capsule h.s., Pepcid 20 mg q.d., metformin 500 mg one tab b.i.d. a.c., levothyroxine 25 mcg q.d. and clonidine q.d. p.r.n. per BP parameters.
ALLERGIES: NKDA.

DIET: Diabetic diet, regular texture, thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Obese gentleman seated in his bariatric wheelchair looking about in the dining room.
VITAL SIGNS: Blood pressure 121/67, pulse 71, temperature 97.4, respirations 18, O2 sat 95%, and weight 294.8 pounds, which is a weight loss from 301.5 pounds last month.
NEURO: He made eye contact when I spoke to him. He spoke randomly. Speech was clear. He has somewhat of a short attention span and retention. He did remember the falls when I asked him about them, but could not tell me whether he had any injury at the time, stated he did not hurt now.
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CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. Heart sounds are distant.

RESPIRATORY: Decreased bibasilar breath sounds secondary to body habitus. He has a fair respiratory effort. No cough. Symmetric excursion, relatively clear.

ABDOMEN: Obese. Hypoactive bowel sounds. No tenderness to palpation.

MUSCULOSKELETAL: Moves arms in a normal range of motion. Can propel with his legs. He does have some mild edema from his legs in a dependent position this morning period or noon.

ASSESSMENT & PLAN:
1. Fall followup. The patient was attempting to get himself out of bed into his wheelchair; generally, a Hoyer lift is required to transfer him. I talked to him about trying some restorative therapy, so he can assist in his own transfers. He was unopposed, but did not seem particularly excited. I am going to write for PT to evaluate the patient for restorative therapy with the goal of increasing his leg strength, so that he can better assist in transfers.

2. DM II. The patient’s last A1c was 11/24/25 at 7.2, will not be due till the end of February and order is written for that.

3. Obesity. Talked to the patient about continuing to get out of bed more and get around as it is good for his overall strength, his skin etc., and reflects in weight loss.

CPT 99350
Linda Lucio, M.D.
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