


PROGRESS NOTE

RE: Ernie Wyatt

DOB: 04/03/1932

DOS: 10/14/2024
Jefferson’s Garden AL

CC: Fall followup.

HPI: A 92-year-old gentleman who is generally independently ambulatory occasionally will use a walker. He had a fall on 09/27. The patient was outside walking around the pond and was doing so without his walker. He states that he saw something that he considered garbage to get out of the area of the pond and as he was doing it. He lost his balance and fell into it. He was able to get himself out with a little effort and staff were notified by other residents who were sitting outside. He was examined, he felt like it was a big fuss that was being raised unnecessarily. He denied any injury. On exam did not show anything visually wrong and he has continued about as life per usual. Today in room, he was just sitting and watching his wife. He was quiet and cooperative to exam. The patient who has a history of chronic back pain saw Dr. Tim Puckett for the first time on 10/21 x-rays were taken and they were able to access them so he had me look at them. It is noted especially in the lower lumbar region that he has spondylolisthesis as well as degeneration of individual discs and decrease in the intervertebral disc space. He states that he was at least glad to see the x-rays and that his symptoms and limitations were validated by the findings. Overall, otherwise he has no complaints.

DIAGNOSES: Degenerative disc disease of lumbosacral area, HTN, hyperlipidemia, hard of hearing has new hearing aids, which have helped, nocturia, and B cell chronic lymphocytic leukemia stable not in remission.

MEDICATIONS: Unchanged from 09/09 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.
VITAL SIGNS: Blood pressure 120/68, pulse 76, temperature 98.2, respirations 20, O2 saturation 96%, and weight 171.4 pounds, which is a weight loss of 1.6 pounds.

NEURO: Makes eye contact. Soft-spoken just speaks when he needs to, understands given information and is able to give information. Affect congruent with situation.

MUSCULOSKELETAL: He goes from sit to stand, takes a minute but he gets up and he is able to ambulate in room independently and it is variable when he leaves room. He will use a walker or walk independently. He has no lower extremity edema. Moves arms in normal range of motion.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN:

1. Fall followup. No injury and a little more caution walking around the pond.

2. Insomnia. The patient’s Ativan was refilled just prior to seeing him and it is effective for him without negative side effects the next morning.

3. Hypertension. Coreg as ordered is effective for controlling both heart rate and blood pressure.

4. Chronic back pain. Discussed what he is taking, which is Tylenol p.r.n. no longer effective so discussed tramadol and he would like to try that so 50 mg one tablet p.o. b.i.d. p.r.n. and he is able to ask for it and when I followup next month we will see how it is done for him and if he wants to continue.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

