


PROGRESS NOTE

RE: Larry Vache

DOB: 11/05/30

DOS: 10/05/2022

Rivendell MC

CC: Several falls with increased restlessness whether in bed or sitting up.

HPI: A 91-year-old observed sitting in his Broda chair. He has a black eye on the left side and an abrasion on his bilateral hands dorsum aspect. He has excoriation with eschar formation. Staff states that he is dependent on full assist for six of six ADLs and he is followed by Traditions Hospice. Son/POA Wade wanted a call regarding his father’s current status. I previously placed a call to him and a VM was left on a visit two weeks ago. The patient had a fall out of bed the other night. Staff reports that he is just constantly fidgety and restless while in bed. He does not appear to be in pain and is always awake when this occurs.

DIAGNOSES: Endstage Parkinson’s disease, endstage Parkinson’s related dementia, senile frailty, and chronic back pain.

MEDICATIONS: Tylenol ER 650 mg one tablet b.i.d., Sinemet 25/100 two tablets t.i.d., Haldol 0.5 mg b.i.d., and Depakote 250 mg at 10 a.m. and h.s. Discontinue naproxen and hold lorazepam x 1 week. Discontinue BuSpar.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male, in Broda chair, awake.

CARDIAC: Regular rate and rhythm. No M/R/G. Heart sounds are distant.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.
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MUSCULOSKELETAL: Decreased muscle mass and motor strength. Decline in neck and truncal stability. When reclined in his Broda chair, he tends to lean one side or the other. When sitting upright, head tends to bob forward.

NEUROLOGIC: He made eye contact when I spoke to him. He did not speak, but he moved his mouth as though attempting to form words, was cooperative and patted my hand when I was touching him.

SKIN: He has a bruise under his left eye with resolving bruise right temporal area and abrasion with eschar formation dorsum of both hands. No bleeding. No redness, warmth or tenderness.

ASSESSMENT & PLAN:
1. Frequent movement resulting in falls. I am holding lorazepam in the event it has a paradoxical effect. I am discontinuing BuSpar as it is likely ineffective at this point and continue with Depakote h.s. for sleep and morning following Haldol by a couple of hours for agitation. We will continue Haldol 0.5 mg due to the patient’s history of hallucinating things in front of him that he tries to reach forward and pick up which stopped after the medication was started.

2. Bruises/abrasions. They are healing appropriately, are cleaned and cared for by hospice.

3. Social. I spoke with POA Wade at length about all the above. He is in agreement with just keeping his father safe and comfortable and to that end “do not send to ER” order written at the family’s request.

CPT 99338 and prolonged direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

