


PROGRESS NOTE

RE: Stan Danton
DOB: 09/30/1923
DOS: 10/06/2022
HarborChase, AL
CC: Fall followup.

HPI: A 99-year-old seen in room. He was in recliner with his walker in front of him. He has had two falls this week both of them were he was attempting to self transfer and ended up on the ground. He stated that his knees give out from under him and he just ends up having to drop himself to the ground. He has previously been able to stand and then transfer and it appears that that has become more difficult. When asked if he wanted to use a wheelchair fulltime, he did not seem real keen on that. When I brought up therapy, he would like to try that and see what it can do for him. The patient was quite interactive. He is very hard of hearing. He speaks quite loudly and makes his point.

DIAGNOSES: Macular degeneration, very HOH, HTN, and PVD.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Coreg 25 mg b.i.d., MVI q.d., Zyrtec q.d., and Lasix 20 mg q.d.
ALLERGIES: PCN, SULFA, and ACETAZOLAMIDE.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient alert, was cooperative when seen.

VITAL SIGNS: Blood pressure 135/72, pulse 78, temperature 97.7, and respirations 20%.
CARDIAC: Regular rate and rhythm without M, R, or G.

MUSCULOSKELETAL: He has no lower extremity edema.

NEURO: Very HOH, I had to speak quite loudly as he speaks quite loudly. He understood once he heard what was said and was able to give answers and he recalled the falls he had and when they occurred and was able to follow directions.
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SKIN Intact, warm and dry. He moves limbs in a normal range of motion, did not observe weightbearing and he said that to stand he would need help.

ASSESSMENT & PLAN: Falls secondary to lower extremity weakness, focus on function to evaluate the patient to see if they have recommendations for strengthening conditioning and/or assistive devices for mobility.
CPT 99338
Linda Lucio, M.D.
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