


PROGRESS NOTE

RE: James Young

DOB: 01/15/1935

DOS: 02/28/2024

Rivendell Highlands

CC: ER followup.

HPI: An 89-year-old male taken to SSM HealthPlex South on 02/26/24 after a fall. He rolled out of his bed and hit his head. He was evaluated in the ER. Head CT showed no acute change. He returned to the facility with no new orders. Formal diagnosis was a concussion. The wife hearing that had things that she wanted done: like he had to stay seated up in the living room until 10 o’clock. I was told that she felt that he was being put to bed too early and that is why he would awaken early and end up falling out of bed. 

DIAGNOSES: Advanced vascular dementia, DM II, HLD, GERD, CAD and healing of right tib-fib fracture with removal of walking boot 02/21/24. 

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Unchanged from 02/21/24.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen on the unit at dinnertime. He was feeding himself and ate most of his dinner. When asked, he stated it was good and then later seen in his wheelchair sitting up in the day room. He was napping part of the time and just awake looking around randomly.

VITAL SIGNS: Blood pressure 107/61, pulse 79, respirations 18 and weight 181 pounds.

MUSCULOSKELETAL He is in a manual wheelchair that he propels freely. No longer has his walking boot in place and stated that it feels good not to have it. He moves his arms in a normal range of motion. He requires transfer assist. He has trace lower extremity edema, but he has his legs in a dependent position all day. He is on a diuretic.
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NEUROLOGIC: Orientation x 1-2. He is verbal. Speech is clear. Affect congruent with what he is stating. He can engage in limited conversation. 

SKIN: Warm, dry and intact. Fair turgor. A few scattered bruises, but no noted skin tears.

ASSESSMENT & PLAN: Status post fall, hitting his head on 02/26/24, diagnosed with a concussion. He appears to be at his baseline cognitively and in his physical movement and activity. He was feeding himself and able to ask for what he needs. So, we will just watch him and I have spoken with the DON regarding request on part of wife that we cannot just keep him up at night because she wants him to and if he is sound asleep in his wheelchair in front of the television at 8:30 or 9 o’clock as he is now that it is okay to put him to bed.
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