


PROGRESS NOTE

RE: Bill Morse

DOB: 08/24/1934

DOS: 07/06/2022

Rivendell MC

CC: X2 falls.
HPI: An 87-year-old with unspecified dementia and chronic lower extremity edema who has had two falls, one was when staff was assisting him forward and out of his wheelchair his legs just gave out from under him and he actually leaned forward and fell to the ground, another few days later in the bathroom the same type of that event he is able to hold onto a towel bar but his legs do not have the strength to hold him up. The patient is transported in a wheelchair and does not spontaneously attempt to walk on his own.

DIAGNOSES: Unspecified dementia, chronic LEE, BPH, glaucoma, hypothyroid, and generalized lower extremity weakness.

MEDICATIONS: Allopurinol 100 mg q.d., Zyrtec 10 mg h.s., divalproex 125 mg b.i.d., docusate q.o.d., Proscar q.d., Haldol 1 mg 5 p.m., Norco 7.5 mg t.i.d., levothyroxine 125 mcg q.d., KCl 10 mEq q.d., Flomax q.d., torsemide 20 mg q.d., and trazodone 50 mg h.s.

ALLERGIES: PCN and TAMIFLU.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably in recliner.

VITAL SIGNS: Blood pressure 121/72, pulse 83, temperature 97.9, respirations 18, O2 saturation 98%, and weight 192 pounds; a decrease of 7.4 pounds. BMI is 27.5 so he remains above his target weight range.

MUSCULOSKELETAL: First he has no lower extremity edema. He has generalized muscle weakness and maintains some muscle mass of thighs and calves.

SKIN: Warm, dry, and intact. No breakdown.
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ASSESSMENT & PLAN: Generalized muscle weakness with recent falls. Focus on function with goal to enable the patient to pivot for transfers would be of help given that he is a healthy sized mail. Order is written.
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This report has been transcribed but not proofread to expedite communication

