


PROGRESS NOTE

RE: Jack Andrews

DOB: 01/02/1931

DOS: 12/07/2022

Rivendell MC

HPI: A 91-year-old with advanced Alzheimer’s disease who has been attempting to ambulate on his own, will get out of bed and start walking independently landing on the floor, will do that sitting in a wheelchair or couch. He has had multiple falls since admission. The question of would PT help patient in being able to transfer safely or ambulate steadily with the use of a walker, which he already has and has fallen with or holding onto the back of a wheelchair. In looking at patient, he has bruising on his arms and lower extremities. He had a large right hip bruise for which an x-ray was ordered as he had complained of pain. The x-ray fortunately ruled out a fracture or dislocation but showed significant degenerative joint disease. The patient is seen in the day room today. He is in a Broda chair. He is now receiving tramadol 50 mg q.8h. routine and it has helped to calm him down to some extent and with less attempts to get up and ambulate. When I spoke to him, he was verbal and it was clear but random and out of context. Family is also kept up-to-date and he has decline in falls etc.

DIAGNOSES: Gait instability with multiple minor injury falls, Alzheimer’s disease with BPSD in form of difficulty redirecting, lower extremity edema resolved, generalized muscle weakness, HLD, and GERD.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

MEDICATIONS: Going forward are tramadol 50 mg q.8h. routine, latanoprost both eyes h.s., Refresh tears OU q.4h, Simbrinza OU b.i.d., docusate b.i.d., omeprazole 40 mg q.a.m., PEG-PAL q.d., melatonin 10 mg h.s., Pradaxa b.i.d., torsemide 20 mg Monday, Tuesday, Thursday, and Friday, and KCl 10 mEq Monday, Tuesday, Thursday, and Friday.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly male seated in a Broda chair.

VITAL SIGNS: Blood pressure 112/78, pulse 76, temperature 96.5, respirations 21, and weight 149.6 pounds.

NEURO: Orientation x1 occasionally x2. He is verbal, but it is often random and out of context. Today, he mumbled and it was out of context to what was asked. The patient is unaware of his limitations and is difficult to redirect.

SKIN: Bruising on bilateral forearms. Skin tear on right upper arm large bruise on his right hip without hematoma and lips chapped with peeling of a lower lip skin.

CARDIAC: He had a regular rate and rhythm without MRG.

ABDOMEN: Scaphoid and bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:

1. Gait instability with multiple minor injury falls. A trial of PT through focus on function is underway to see if patient is able to weightbearing in a steady manner and see if he can ambulate with his walker safely once that is assessed we will continue if he can and if not then discontinue PT.

2. Pill dysphagia. Medications were reviewed and several nonessential medications discontinued and continue with crush order were appropriate.

3. Oral care b.i.d. ordered and Carmex for his lips b.i.d. until resolved then p.r.n. 

ADDENDUM: As I was dictating looked over and patient had slid out of his Broda chair. He was sitting on the footstep of the chair, but then holding on to the seat and did not fall further to the ground with the nurse and aide. The patient was replaced in the chair without injury and within five minutes was found trying to get himself back out of the Broda chair. Ativan 0.25 mg p.o. b.i.d. routine and t.i.d. p.r.n.
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