


PROGRESS NOTE

RE: Leonard Lewis

DOB: 04/10/1947

DOS: 03/25/2024

HarborChase AL

CC: Multiple falls.
HPI: Over the weekend contacted by facility nurse, the patient between Friday and Saturday had one fall, on Friday one fall, on Saturday two falls, and on Sunday and Monday morning one fall. The falls over the weekend will be getting up and walking on his own. He does have a wheelchair. He also has moderately advanced vascular dementia, does not recall previous falls so gets up spontaneously thinking he can walk and finds he cannot. The nurse checked on him on Saturday fall and then Sunday’s fall the concern was that he was put to bed and was sleeping soundly and difficult to awaken. The nurse had not met the patient previously before, called me and I told her that he was on hospice, but call the family and let them know that he has fallen and in spite of being on hospice do they want him sent to the hospital or they are okay with hospice nurses coming to see patient. The family was concerned but did not want him to leave the facility and agreed with having hospice nurses come see him and by the time they arrived the hospice staff were in with checking patient. It was explained to family that he has resumed his baseline cognition. Denies any pain. No nausea or vomiting. Vital signs stable. It is also noted that patient was having room air hypoxia with saturation 88-89% while sleeping. Hospice nurse arrived, examined patient, she got him to gradually awaken and as she is cared for him since transitioning to hospice. She was familiar with him and stated that he was stable. The patient did have muscle soreness and so Tylenol 500 mg two tablet p.o. t.i.d. p.r.n. ordered with a now dose to be given. Based on his response or relief with Tylenol we will determine if it needs to be given routinely as he will not remember to ask for it. I also requested that a sticker in his chart be placed that he is on hospice. The hospice is a Traditions Hospice.
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