


PROGRESS NOTE

RE: Larry Vache
DOB: 11/05/1930
DOS: 06/08/2022
Rivendell, MC
HPI: A 91-year-old in facility about a month now is now sharing a room with his wife, when I knocked and then entered the room they were both napping. He was awake and able to give some information. The patient had a recent fall on 05/27/22, sustained laceration of his right eyebrow, another injury to his face in the form of bruising and skin tear. He was sent to the ER and the patient has also had some new urinary incontinence. When I asked him about it, he did not seem to understand what I was referencing. He remains continent of bowel at this point. He has a baseline of Parkinson’s which is moderately advanced with related dementia in progress.
DIAGNOSES: Parkinson’s disease, Parkinson’s related dementia, senile frailty, senile diarrhea, and chronic back pain.

MEDICATIONS: Sinemet 25/100 mg two tablets t.i.d., Aleve 220 mg two tablets q.d., Imodium two tablets q.a.m and then one additional after each loose stool and p.r.n. Tylenol and Aleve.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly male, resting comfortably and awake.

VITAL SIGNS: Blood pressure 117/64, pulse 55, temperature 98.1, respirations 16, O2 sat 94%, and weight 141.6 pounds.
HEENT: Male pattern baldness. Sutures in place over his right eyebrow. There is eschar formation. He has the bridge of his nose a skin tear with the skin is still attached to the area and some reddened areas on his right cheek bone and right forehead.
NEURO: Orientation x1 to 2. He has soft volume speech, only said a few words today.

MUSCULOSKELETAL: He ambulates independently and is a bit unsteady.
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ASSESSMENT & PLAN:
1. Urinary incontinence, new issue. UA with C&S to rule out infectious etiology. If not then would add medication for OAB.

2. Dementia, Parkinson’s related. He just seemed quieter and more confused today than general. We will see if the UA gives any information on this and if not then it may just be progression of dementia, but we will also see how he is now that he is sharing a living space with his wife.
3. Anemia. Recent CBC shows an H&H of 11.0 and 32.9. Indices are WNL. No treatment indicated.

4. Hypocalcemia. Os-Cal will be started b.i.d.

5. Hypoproteinemia. TP is 5.5. Ensure one to two q.d. ordered.

6. Screening TSH WNL.

7. Laceration above right eye. Suture removal today.
CPT 99338
Linda Lucio, M.D.
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