


PROGRESS NOTE

RE: Richard Allen
DOB: 09/17/1928
DOS: 12/19/2024
Radiance AL
CC: Fall.

HPI: A 96-year-old gentleman who I was called to see this afternoon shortly after I arrived. The patient was found on the floor in his bathroom. When I went in, there were three aides that were with him. He was lying on his back. He was awake and looking around and he had a bowel movement while lying on the floor. He had three aides that were with him who came in right after they heard a noise and he would had been calling for help. I asked if he was in pain and he said no and just looking at him and making eye contact with him, he was lucid and his speech was clear. He was moving his arms normally and I told him that we would call EMSA for transport to the ER and he very loudly called out “no” and I asked him if he wanted to go to the ER or not, he did not want to go. The nurse did contact his POA/daughter Janice Samples. Staff gave the patient some time to lie there and gather himself and then they were able to get him up off the floor; they had him standing, but leaning against one of them and they were able to clean him and shower him down and then get him onto the bed. When I went in later at that point, again he was alert, he made eye contact, knew who I was and I asked how he felt, he was able to move in the bed to show me where his skin tears were that staff had already cleaned. 
DIAGNOSES: Senile debility, anorexia with weight loss, mild Alzheimer’s dementia, BPH, atrial fibrillation, CKD, HTN, and CAD.

PMH: As above.

MEDICATIONS: Unchanged from note three weeks ago. 
HOME HEALTH: Apex.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient at this time was up on his bed. He had been cleaned. He was alert and verbal and wanting to show me where his skin tears were and then he also flexed both forearms to show me his muscles. He is very thin. Bony prominence is showing. The patient has intentionally made a decision he does not want to eat anymore. 
NEURO: He is alert and oriented x 2 which is his baseline. His speech is clear. He voices his needs. He makes eye contact. His affect is congruent with situation. Later after I left the room, the patient’s daughter/POA Jan came into the facility along with her son to see her brother. She just shook her head when she came out later and she stated he is 100% back to his normal self, so she did not have concerns about cognition or need to go to an ER. 

SKIN: He has superficial abrasions on his right upper back and another area below the scapula and the right anterior by his upper chest. He has a healing old skin tear, the lateral right knee that still has Steri-Strips on it. He denies any pain.

ASSESSMENT & PLAN:
1. Fall followup. The patient lost his balance in the bathroom, ended up on the floor and did get help right away and sustained minor skin abrasions and a small skin tear which was cleaned and he was back alert. He clearly refused to go to the ER. He made that very clear, so honored that wish to not go. 
2. Social: I spoke with POA. She states that he seems to be fine other than the minor skin issues and agrees with his wish to not go to the ER, so we will just monitor him. 
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
