


PROGRESS NOTE

RE: Claude Wayne Henderson

DOB: 03/19/1945

DOS: 02/28/2024

HarborChase MC

CC: Fall followup.

HPI: A 78-year-old male with severe unspecified dementia and gait instability with recurrent falls. The patient has a wheelchair which is the preferred mode of transportation as he is seated and is able to propel it. He prefers to walk, so he will use his walker and when he is out in the facility, staff monitor that after he sits down before he gets up and starts walking that he has got the walker in hand, but he generally will try to spontaneously get up and has to be closely watched. The majority of his falls occur in his room where he will get out of bed and start walking ending up on the ground or will be on the unit and forget his walker and just start walking. He frequently has skin tears and other injuries. Speaking with staff, given his decline, they feel that he is a hospice appropriate patient. This has been discussed with family by the ED of MC and by the idea when I was not informed about these, but these conversations were found about him after the fact. Family was not receptive and I am not sure how it was presented.

DIAGNOSES: Advanced and severe Alzheimer’s disease, BPSD in the form of care assistance and not comprehending direction regarding walker use and has had a history of delusions. He is on chronic pain management, DM II, HTN and is wheelchair bound.

MEDICATIONS: Unchanged from 02/01/24 note.

ALLERGIES: NITROGLYCERINE.
DIET: NCS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was seen in room. He was lying on his bed. He was awake and made eye contact, but did not speak.

VITAL SIGNS: Blood pressure 122/74, pulse 68, temperature 97.9, respirations 17, and weight 174.4 pounds.

MUSCULOSKELETAL: He moves arms in a normal range of motion. He weight bears safely and can ambulate if he uses his walker and goes at a steady slow pace. He has no lower extremity edema and it is evident that he has lost some weight; however, his BMI remains in target range at 23.0.

NEUROLOGIC: He makes eye contact. He is generally quite wherever he is. Infrequently speaks just so with his family and when he does speak, it can be random. He is limited in information he can give and unclear what he understands and has to be coaxed and redirected for personal care and walker use.

SKIN: He has scattered bruises and skin tears in various stages of healing.

ASSESSMENT & PLAN:
1. Gait instability with falls. Again we need to focus on making sure he has his walker with him at all times and if out on the unit he is monitored to make sure when he gets up to start moving again he has walker in hand. In the room, it should be placed adjacent to his bed with emphasis on use. Preferably getting him in the wheelchair is to prevent having to remind him to use the walker would be best.

2. Social: I have reviewed the criteria for meeting hospice eligibility and I have placed a call to Shelley Fazio, the patient’s POA.

CPT 99350 and POA contact 5 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

