


PROGRESS NOTE
RE: Salathiel Lovelace (Bob)
DOB: 02/24/1930
DOS: 10/30/2024
The Harrison AL
CC: ER followup.
HPI: A 94-year-old gentleman who on 10/28/2024 had an in room fall. He walks in his room independent of his walker. He could not remember where in his apartment he fell, but remembers hitting his face. The patient was transported to Integris SWMC diagnosed with a closed head injury, eyebrow laceration, cervical sprain, facial contusion and left side rib pain. The patient had his CT that showed no acute intracranial findings and right periorbital soft tissue swelling. There is generalized atrophy and chronic small vessel ischemic changes. CT of the cervical spine multilevel degenerative disc disease most prominent at C5-C6 and C6-C7. There is also neural foraminal narrowing C5-C6 and there were no recommended medication changes and chest x-ray ruled out rib fracture or dislocation. No recommended changes in medications occurred.
DIAGNOSES: Gait instability with increased frequency of falls primarily with injury, advanced vascular dementia, HTN, osteoarthritis, restless leg syndrome, depression, GERD and history of UTIs.
MEDICATIONS: Unchanged from 10/09/2024.
ALLERGIES: PCN.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated in his apartment. He was well-groomed and answered the door without assistive device.
VITAL SIGNS: Blood pressure 110/76, pulse 78, temperature 97.6, respiratory rate 16, and 161.2 pounds, which is on 11.8 pounds weight loss since 07/11/2024.
HEENT: He has male pattern baldness. Periorbital right eye, there is swelling with redness above his right eye. There is a horizontal laceration with sutures in place. Sclerae clear. Slight tenderness to palpation around the eye. Mild edema noted. There is no warmth or tenderness and no redness that would be infection related.
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CARDIAC: He has in a regular rhythm at a regular rate did not appreciate murmur, rub or gallop.
ABDOMEN: Soft. Bowel sounds hypoactive, but present. No distention or tenderness.

RESPIRATORY: He has a normal effort and rate. Decreased bibasilar breath sounds. Symmetric excursion. No cough.

MUSCULOSKELETAL: The patient is ambulatory in his room without assistive device. He has an increasingly stoop to his posture. Moves arms and legs in a fairly normal ROM. He has trace ankle edema bilateral. Intact radial pulse fairly good grip strength bilateral. His reaction time is slow and is not able to catch self in the event of losing his balance or fall.
NEURO: He makes eye contact. I asked basic questions to which he tried to answer. Expressive aphasia was prominent. Frustrated with himself with reassurance and to just give me whatever information he could when it came to him and then we moved on from that and later he was able to give me more information. He does not remember how the fall happened, but he was in his apartment. He knows he was not using his walker and fell in the living room facedown on the right side. Orientation x 2. He is a pleasant and sweet gentleman with poor insight into his ability to ambulate with quickness with which he can move and the potential outcomes and a fall while being on an anticoagulant. He has increasing word apraxia that is notable. He has hearing deficit that does affect communication. He makes eye contact often he looks cautious. He is always expresses his appreciative nest for the help he gets.

SKIN: Thin and frail. Horizontal laceration above right eye and redness with edema around his right eye, but skin is intact and he has scattered senile keratoses on forearms, face and neck. He uses his walker fairly appropriately at times. He does hold it too far in front of him and walking in his apartment without assist. He is slow and will hold onto things.

ASSESSMENT & PLAN:
1. Fall followup. Sutures above right eye near the eyebrow will be removed on 11/07/2024.

2. Mobility assistive devices. The patient has his walker that he will wants to continue to use. He also has a wheelchair appropriately fitting for him and I stressed that using that he is not going to fall if he does it is just going to be forward or a shorter distance. He wants to continue using his walker despite the number of falls that he has had and I told him that I will be speaking with sons regarding discontinuation of his anticoagulant.
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3. Dementia progression is clear. There is progression demonstrates itself in his increasing word apraxia, his decrease reaction time, and catching himself and very poor insight he has into his gait instability and increasing the potential for significant injury.
4. Social. I will be talking with his son/POA Larry regarding anticoagulant issue and just reinforcing with them his clear dementia progressions, which they are aware of as well.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

