


PROGRESS NOTE

RE: Jimmy VanZant
DOB: 08/30/1941
DOS: 04/27/2022
Rivendell MC
CC: Fall followup.
HPI: The patient had a fall on Sunday. He was in his wheelchair and tried to get up on his own, made it to the edge and then fell, no injury. The patient is now wearing a soft helmet, which has been of significant benefit; obviously, he has not hit his head and the number of his falls has decreased, most likely attributed to his decreased mobility due to progressive dementia. The patient is observed lying on the couch and there it is evident that he has lost some weight. The hospice nurse was present and she stated they had documented within two months a 3.6 pound weight loss. The patient did rouse for a little bit and attempted to speak, it was garbled., which I am told is his new speech pattern. He speaks infrequently, it is garbled. When observed lying on the couch, he did not open his eyes. He did try to mumble a few times, but stopped after initial effort.
DIAGNOSES: End stage of dementia, end-stage Parkinson’s disease, gait instability, wheelchair to bed chair bound, fall history decreased as dementia has progressed, disordered sleep pattern, urinary incontinence, bowel incontinence and depression.

ALLERGIES: NKDA.
MEDICATIONS: Tylenol 650 mg ER 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 mg one tablet 8 a.m. and h.s., melatonin 10 mg h.s., oxybutynin 5 mg t.i.d., Voltaren gel b.i.d., and Xadago 100 mg 9 a.m.
DIET: Regular, chopped meat, nectar thick liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly male lying on his right side on couch legs hanging over resists when attempt to place them upon couch.
VITAL SIGNS: Blood pressure 123/64, pulse 71, temperature 97.1, respirations 20, O2 saturation 96% and weight 149 pounds; a weight loss of 3.6 pounds.
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RESPIRATORY: He has clear lung fields, decreased bibasilar secondary to effort, but symmetric excursion. No cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Orientation is x1. Verbalizations are actually mumbles and no clear speech, unable to voice his needs.

MUSCULOSKELETAL: He is a one to two person transfer assist, no longer able to assist. He is in a high-back wheelchair, which he is not able to propel and does not attempt to. No LEE.

SKIN: Warm and dry. There is no bruising or skin tears noted. This is significant in that he generally has had bruising and skin tears of varying degrees on both arms as well as legs and none are present today.

ASSESSMENT & PLAN:
1. Fall followup. No injury. He still has the impulsivity to try to move, which leads him to try to get up whether it is his chair, bed, couch in day room or dining room. Fall precautions are in place with the soft helmet as well as placing him on low to the ground bedding, couches etc. The patient also has a safety alarm in place.
2. Parkinson’s disease. This is also in stage as indicated by dysphagia requiring a pureed diet with nectar thick liquid and pills that require crush in a pureed substance, also reflected in his lack of mobility.
3. Dementia, also end-stage. No longer attempts to propel his manual wheelchair. Speech is now infrequent and mumbled.
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Linda Lucio, M.D.
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