


PROGRESS NOTE

RE: Jimmy Vanzant

DOB: 09/06/1941

DOS: 01/26/2022

Rivendell MC

CC: ER followup

HPI: An 80-year-old who had another fall in his room 01/25/22. The patient was on the floor having hit his head on the nightstand on the way down. The patient was lying in his recliner when seen. He was awake. He allowed me to examine him and he could not give any information as to whether he had a headache as there is a report that his head was hurting earlier. Staff reports that he has been eating, sleeps both in bed and in the recliner and does spontaneously getting out of bed or out of his recliner. He does use his call light but is generally up and about before staff can get to him. The patient was evaluated at Norman Regional and returned with no new orders.

DIAGNOSES: Parkinson’s disease, dementia with progression, gait instability with injury falls, sleep disorder, urinary incontinence and depression.

ALLERGIES: NKDA.

DIET: Chop meat with nectar thick liquid.

CODE STATUS: DNR. Full code.

MEDICATIONS: Tylenol 650 mg at 2 p.m., Sinemet 25/100 mg two tablets q.i.d, clonazepam 2 mg h.s., Prozac 20 mg q.d., Haldol 0.25 mg b.i.d, Norco 5/325 mg 8 a.m. and h.s. ,melatonin 10 mg h.s., oxybutynin 5 mg t.i.d, Voltaren gel 1% b.i.d to affected areas, and Xadago 100 mg at 9 a.m.

PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably in no distress.

VITAL SIGNS: Blood pressure 125/77, pulse 93, temperature 97.6, respirations 19.
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HEENT: On the right temporal area, he has a large bandage in place without blood seepage through. He has a smaller band-aid on the left parietal area. There is no evidence of skin tears on the visible skin.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

NEUROLOGIC: He made brief eye contact and did not speak and just has a blank look about him unable to give information

ASSESSMENT & PLAN:
Fall followup. He has skin tears that will be cared for by hospice. Again the patient continues to have multiple falls due to spontaneous attempts to stand. We will talk to staff about what we can do as he has at least one ER visit a week due to falls. Family contacted at each time as well. He is adequately medicated for behavioral issues and the fall precautions in place have helped, but not eliminated falling.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

