


PROGRESS NOTE

RE: Tom Lovelace

DOB: 02/24/1930

DOS: 11/14/2024
The Harrison AL

CC: Multiple falls with continued decline.

HPI: A 94-year-old gentleman with advanced now into end-stage vascular dementia, has had falls nearly every day and often multiple during one day. The patient was using a walker a week ago; yesterday, he had a wheelchair provided by hospice and has had an order for Focus On Function to work with the patient on learning to use his wheelchair properly. I spoke to someone in the FOF office and he will be seeing for the first visit on Monday, 11/18/2024.

DIAGNOSES: Advanced end-stage vascular dementia, gait instability with multiple injury falls, HTN, chronic seasonal allergies, osteoarthritis, GERD, RLS, depression, BPH, and insomnia.

MEDICATIONS: Abilify 5 mg q.d., Flonase nasal spray q.d., Lasix 20 mg MWF, Imdur 30 mg q.d., meloxicam 7.5 mg q.d., Protonix 20 mg b.i.d., MiraLax q.d., ReQuip 3 mg h.s., Zoloft 50 mg q.d., and Ambien ER 6.25 mg h.s.
ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly male seen in room, he recognized me and was engaging.
VITAL SIGNS: Blood pressure 131/73, pulse 87, temperature 98.0, respirations 16, and weight 162.8 pounds.

NEURO: Makes eye contact, is verbal. His speech volume is soft, which is a new change and he speaks slowly. There is almost a quiver to his voice. He appears anxious and basic information he understands and just reassurance that we do not want him to be injured that he needs to use the wheelchair for his safety.
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MUSCULOSKELETAL: He remains weightbearing; when I entered the room to see him, he is walking independently and has a transfer wheelchair which is not what he was given, but it was parked in a corner. He thought it was the wheelchair he was supposed to use and then it turned out he had taken the right wheelchair to lunch and then just walked back to his room for getting the wheelchair. He remains able to walk, but he needs to hold onto something as he is unsteady and somewhat leaning forward and some flexion at the knees though mild.
SKIN: He has sutures that were removed above a right eyebrow, there is some dehiscence in the area and he has bruising on his face and forearms as well a skin tears on his legs and he denies pain.

ASSESSMENT & PLAN:

1. Dementia progression to advanced end-stage. I have spoken with patient’s son/co-POA Larry who is a physician and he understands the above issues and they see it when they do visit him. I did update him that PT would be working with the patient on wheelchair use.

2. Gait instability with falls. Wheelchair is to be placed at bedside. The patient has his most common falls begin at getting up out of bed and falling thereafter. Also, worked with the patient again to remember how to use his pendant to call for help rather than trying to get up on his own. He has no lower extremity edema; it is trace at the ankle when he has been up all day. Denies any specific knee or hip pain.

3. Social. Spoke with son Larry at length about all of the above and reviewed with him medications that have been discontinued; one of them Seroquel was of concern to his brother Tom who is also a physician, told him that those have been discontinued previously.

4. Family request. They think that maybe a UTI is why he is having all these falls. These falls have happened when he did not have a UTI and the acceleration is part of the dementia process, but an UA with C&S has been ordered.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

