


PROGRESS NOTE

RE: Wilbur Hazelbaker

DOB: 10/03/1932

DOS: 02/08/2023

Rivendell MC

CC: 

HPI: A 90-year-old seen in his room. The patient is now in the third level of care unit. He is in a standard wheelchair, which does not appear to fit well for him. He is tall and his knees come up. He has difficulty safely propelling it and tends to lean forward as the back of the chair only comes to just above mid back for him. The patient had a fall on 02/05/22 went to SSM ER diagnosed with traumatic head encounter and abrasion of his scalp and skin tears of left forearm. Lab work did not show any abnormalities or evidence of UTI. Head CT no evidence of bleeding. Today in room, he has a large dressing mid forehead and the top of his head and then on his left arm he has dressings on the dorsum as well as the forearm and then when looking at him later there is evidence of areas that had scabbed over and also on top of his head and that now the scabs are off and two of them where the scabs remain intact. So that is a previous injury recently disturbed. When I talked to patient about the fact he does not like coming out of his room and asked if there is a specific reason he said no. He said he just did not like to but we were able to get him to come out in his wheelchair and seated him in the day room where he has remained an hour later. He was also cooperative to exam.

DIAGNOSES: Advanced Parkinson’s disease and advanced Parkinson’s related dementia, gait instability with falls in wheelchair, OA bilateral knees and sleep apnea.

ALLERGIES: Keflex.

MEDICATIONS: ASA 81 mg q.d., carbidopa 75 mg q.i.d., Debrox ear drops o.u. h.s., Norco 5 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, trazodone 50 mg h.s., and Voltaren gel t.i.d. to shoulders.

CODE STATUS: DNR

DIET: Regular with cut meat and thin liquid.

HOSPICE: Loving Care.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly in his room in wheelchair watching television. He was cooperative to exam.

VITAL SIGNS: Blood pressure 134/95, pulse 101, temperature 97.1, respirations 18, and O2 sat 95% and weight 152.3 pounds.

HEENT: The top of his forehead, he has a large bandage in place where there was a skin tear and the very top of his head he has scabs that appear to have been either probably scratched off and there are two other small areas that there is yellow crust on them. No active bleeding. No redness or tenderness. He has moustache. His conjunctivae are clear. No evidence of drooling.

NECK: Supple.

CARDIOVASCULAR: Regular rate and rhythm. No MRG.

RESPIRATORY: He cooperates with deep inspiration. Lung fields are clear. Symmetric excursion. No cough.

ABDOMEN: Bowel sounds present. No distention or tenderness.

EXTREMITIES: Limps, the left forearm, the dorsum at the thenar side is covered with a large dressing and then he has a large bandage in place on his forearm. He also wanted me to check his left lower rib area and that was palpated. It did not appear to cause pain and he stated that it just happens sometimes when he moves and later found that today he had gone to the window for whatever reason and fell hitting his left side on the AC, but the skin is intact and no bruising and I related it to that event.

NEUROLOGIC: Orientation x1-2. He speaks infrequently and few words at a time to make his point. He appears to understand given information. He is very hard of hearing and so he almost have to yell on to his ear which I did. Orientation to self and occasionally Oklahoma.  He tends to be quiet and not voice his needs.

ASSESSMENT & PLAN:
1. Falls. I think patient is in need of a Broda chair. His height is inappropriate for the current chair and a small tilt back would be of benefit as well as the footrest would allow elevation of his legs. Contacted Loving Care and they will have one out tonight.

2. Wound care. Staff were doing that and will just have them follow routine guidelines if there is any issue they can contact me or preferably the wound care person of hospice.

3. Parkinson’s disease with dementia both have progressed since the move to this unit and will just follow him. I am encouraging increase socialization.
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4. Weight. On 11/01/23 the patient’s weight was 157.4 pounds and today it is 152.3. So he has lost 5.1 pounds in four weeks. We will order a protein shake q.d. that wife will provide hopefully and go from there. He also has a low TP and ALB.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

