


PROGRESS NOTE

RE: Larry Bache
DOB: 11/05/1930
DOS: 07/13/2022
Rivendell MC
CC: Transfer of unit and fall followup.

HPI: A 91-year-old with advanced Parkinson’s disease and related dementia. Both he and his wife have been moved to mid-care unit as the patient actually has increased care needs with significant progression of both his Parkinson’s and dementia. The patient was observed being transported in a wheelchair by wife. The patient remains weightbearing. However, sons have taken his walker as he continued to fall while using it and purchased a wheelchair that he is able to use. The patient still maintains an appetite and is able to feed himself. The patient has very limited continence, wears a brief and the previous behavior of toileting in inappropriate places has not occurred here. 
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 q.d., Imodium two tablets q.a.m. and then one additional after each loose stool p.r.n., Ativan 0.5 mg premed for showers/personal care, BuSpar 10 mg b.i.d., Pepcid 40 mg q.d., Seroquel 50 mg h.s., Depakote 125 mg q.a.m., Haldol 0.5 mg at 6 p.m. and 9 p.m. if awake.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male seated in wheelchair, quiet.

VITAL SIGNS: Blood pressure 117/64, pulse 55, temperature 98.1, respirations 16, O2 sat 96% and weight 141.6 pounds.

HEENT: From the fall he had last evening, he has got on the right side of his face a forehead contusion with a large seroma. Conjunctivae are clear. He has again lateral violaceous bruising to the right eye as well as periorbital swelling with a seroma. Nares patent. Remainder of facial skin intact without lesion or bruising.

MUSCULOSKELETAL: He had good neck and truncal stability in the wheelchair. I did not observe whether he attempted to paddle it. He had intact radial pulse. 
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NEURO: He looked frail and confused. He made limited eye contact. He did not speak. There was some uttering that was unintelligible. Orientation x 1. He was moving his limbs.

ASSESSMENT & PLAN: 
1. Fall followup. He had significant bruising to his face, but the skin where there is a skin tear has been cleaned and several Steri-Strips in place which he appears to be leaving alone. 
2. Parkinson’s disease, stable at this point in time and related dementia yet to be determined whether there has been any progression with the new move.
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