


PROGRESS NOTE
RE: Celestial Tom Lovelace
DOB: 02/24/1930
DOS: 11/06/2024
The Harrison AL
CC: Decline with multiple falls.
HPI: A 94-year-old gentleman with advanced unspecified dementia most likely vascular in nature and continues to progress. He has this impulsivity of getting up to walk whether he is in bed or on the couch and ends up with the fall. He has had multiple injuries. His most recent fall was this morning. Within this week, he has had four falls and actually tonight while I was here after he was in bed he was found on the floor and he had just been checked and was apparently asleep. No injury at this evening fall. I saw him today in room, he is sitting on the couch he has got black bruising under his right eye and above his right eyebrow. He has laceration vertical that it has sutures in place. He does not ever know what happened that led to the fall and it is noted when he talks now that he has much more word finding difficulty and there is more mumbling. The patient is very sweet, but it is clear that he recognizes that he is continuing to get in his words worse. The patient is followed by Traditions Hospice spoke with him today they got a wheelchair ordered that arrived at 7 o’clock this evening it is in his room and we have taken his walker out of the room and family will come get it. If he needs assistance learning how to properly use the wheelchair we will order that. Family continues to be very involved in his care and they have been reluctant to move him to Memory Care, but at this point it is either going to be hiring sitters or move given the number of falls that he has.
DIAGNOSES: Gait instability with multiple injury falls most recently as of this morning, severe to end-stage vascular dementia, HTN, OA, restless leg syndrome, depression, insomnia, and GERD.
MEDICATIONS: Unchanged from 10/09/2024.
ALLERGIES: PCN.
DIET: Regular.
CODE STATUS: DNR.
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HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman with noted increase in frailty seen in room.
VITAL SIGNS: Blood pressure 148/70, pulse 78, temperature 97.4, respiratory rate 18, and weight not available.
CARDIAC: He has in a regular rhythm without murmur, rub, or gallop.

RESPIRATORY: He still able to take deep inspiration. His lung fields are clear without cough and symmetric excursion.
MUSCULOSKELETAL: He is unsteady going from sit to stand and his weight bearing is limited when he uses the walker. He leans forward on it like trying to weight bear on it and is not able to stand up straight and then just go forward with it anymore. He has no lower extremity edema and moves his arms in a normal range of motion.
NEURO: The patient makes eye contact, but he appears anxious as though he knows that he is declining and it is not good. He does not ask questions for the most part. He will speak, but he has significant word finding difficulty with sentence formation and it is some mumbling and he will then just stop talking. His affect appears guarded and anxious and it is unclear how much he understands of what he said to him or how much he is able to retain. Most likely very little.
SKIN: He has vertical laceration above right eyebrow. There is eschar formation and intact sutures. Conjunctivae are both clear. He has a black bruise under his right eye. There is no hematoma to palpation and he has multiple just small scattered bruises on his forearms with some superficial abrasions.
ASSESSMENT & PLAN:
1. Gait instability leading to multiple injury falls. Walker is taken away and replacing it with a wheelchair, which will be much safer for the patient. I am also writing that if needed he can have PT to acclimate to the proper use of the wheelchair.

2. Dementia progression severe to end-stage. We will talk with family and if it continues with falls even with the wheelchair, he will need to be moved to memory care or have a sitter given the course of his falling.
CPT 99350
Linda Lucio, M.D.
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