


PROGRESS NOTE

RE: Wilbur Hazelbaker

DOB: 12/21/1923

DOS: 01/25/2023

Rivendell MC

CC: Falls and skin issues.

HPI: A 99-year-old gentleman who has had five falls in approximately 10 days attempting to self-transfer. The patient does use a walker however he has to have assist going from sit to stand and vice versa and then standby assist while walking. Going from room to dining room patient is slower and requires periodic stop before he can go there and this is a new change. The patient was seen in room in his recliner asleep leaning to one side. He did awaken, it took some effort and voiced the need that he needed to toilet and so was able to assist go from sit to stand and then walk into the bathroom with staff at standby. I was able to see on the palms of both hands and the thenar aspect annular shaped areas of breakdown with very thin eschar and the surrounding area is pink and warm and mild edema. Staff then asked me to look at his bottom as they have been concerned about breakdown for which they have been putting barrier cream and there has been no improvement. The patient was cooperative to all exams though he did appear drowsy and did not speak. Given his quick decline, he is being moved to the third level of care. Family aware and in agreement.

DIAGNOSES: Parkinson’s disease with slow progression and Parkinson’s related dementia, gait instability with falls, skin breakdown, OA bilateral knees, and sleep apnea uses CPAP.

ALLERGIES: KEFLEX.

CODE STATUS: DNR.

DIET: Regular. Cut off meat and thin liquid.

HOSPICE: Loving Care.

MEDICATIONS: ASA 81 mg q.d., Sinemet 25/100 mg three tablet q.i.d, Norco 5/325 mg one tablet t.i.d., melatonin 20 mg h.s., Remeron 7.5 mg h.s., omeprazole 20 mg. q.d, PEG powder q.d., Flomax q.d, torsemide 40 mg q.d., Voltaren gel t.i.d to shoulders, and trazodone 50 mg h.s. will be made p.r.n.
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PHYSICAL EXAMINATION:

GENERAL: Drowsy frail gentleman in recliner cooperative.

VITAL SIGNS: Blood pressure 138/61, pulse 68, temperature 97.3, respirations 18, and O2 97%.

HEENT: Conjunctivae are clear. Nares patent. He has no drooling.

MUSCULOSKELETAL: Decreased generalized motor strength noted. He has trace edema at both ankles and resolution of pretibial edema.

SKIN: Annular skin breakdown both palms, thenar aspect. There is eschar over both sourrounding and there is mild edema with pink brown redness. No apparent tenderness to touch. Gluteal area left inner two coined shaped areas of breakdown with open skin. There is no drainage, but redness around both and then similar lesion inner aspect on right side again with edema and redness.

NEUROLOGIC: The patient was sluggish and made limited eye contact. He did not speak to attempt to speak. Needed assist and was receptive. Orientation to self.

ASSESSMENT & PLAN:
1. Fall followup. The patient is being moved to third level of care and will have a chair and bed alarm and hopefully will have a decreased number of falls if any at all.

2. Skin care issues. He has been receiving A&D ointment unbeknownst to me and will continue with that as tomorrow hospice will be here and I have spoken with him regarding initiation of skin care for both palms and inner gluteal areas and they will contact me after seeing him tomorrow. Bactrim DS one p.o q.12h. x10 days ordered and per hospice will be delivered this evening. 

3. General care. I have spoken with Loving Care Hospice. Orders will now start going through me. They have my contact information and I spoke with their patient care coordinator name Jill regarding the skin care concerns that the patient has and they will initiate skin care tomorrow.

4. Social. I spoke with patient’s POA/spouse Connie Hazelbaker about the above changes and she expressed just being surprised how quickly his dementia has progressed. 

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

