


PROGRESS NOTE

RE: Tom Lovelace

DOB: 02/24/1930

DOS: 09/04/2024
The Harrison AL

CC: Fall followup.

HPI: A 94-year-old gentleman who had a fall in his apartment. He did call for staff. He does not know exactly what happened, but he landed on his back after losing balance. He was not using his walker. He was able to rollover and had difficulty getting himself off the floor, which is when staff entered. He could not tell exactly at that time what happened but was cooperative to being examined. Family/POA contacted.

DIAGNOSES: Advanced unspecified dementia, vascular, gait instability with increasing falls, restless leg syndrome, depression, insomnia, hypertension, OA, GERD, and BPH.

MEDICATIONS: Unchanged from 08/15 note.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated on his couch. He was awake. He made eye contact with me when I came in but I could tell he was not sure who I was and I told him and he smiled and he said okay I knew that. I told him I knew he fell and I asked him what happened and that is when I noted a change in his speech it was more garbled and difficult to understand what he was saying but he seemed to be very comfortable speaking. He allowed exam and again was not able to tell me how he fell. He states he is sleeping at night. Denied any pain though he does point to his back and stated that it sometimes sore since the fall.
VITAL SIGNS: Blood pressure 147/84, pulse 90, temperature 97.2, respirations 18, and weight 169.4 pounds, which is a weight loss of 3.6 pounds since 07/11.

MUSCULOSKELETAL: He was sitting upright. He has palpation of bilateral mid to lower back it is on the left mid to upper area in the paraspinous muscle area that he says that it sore in palpating both sides it is seemed more actually that it was his left side that had muscle soreness. He did not flinch.
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SKIN: Warm, dry, and intact. There is no breakdown of skin noted.

ASSESSMENT & PLAN:

1. Fall followup. The patient fell in room somewhat vague about how it happened. No injury some residual muscle soreness of it is the right mid to lower back and paraspinous muscle area. He has tramadol 50 mg q.6h. p.r.n. so I had a dose given and followup with that. He was alert and I asked about his pain and he stated well that it was gone.

2. Musculoskeletal and gait instability with increasing falls. I asked him if he wanted to try PT to see if we could do something to help stabilize his gait and he would like to try that. He has worked with Select Home Health PT so order written for PT and OT and we go from there.

3. Family is notified and they have noticed progression of his dementia as well.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

