


PROGRESS NOTE

RE: Jack Andrews

DOB: 01/02/1931

DOS: 12/14/2022

Rivendell MC

CC: Falls.

HPI: A 91-year-old with advanced Alzheimer’s disease has had multiple falls three while I was here, two in the afternoon and six since I was here last. Falls are when the patient is in his wheelchair and he is trying to get out of it he will just stand up and start to walk or to stand up and fall. There is no understanding on the patient’s part of the fact that he is not able to ambulate safely and to stay in a wheelchair and looking at the patient there is just an absence of awareness. On occasion the patient will make eye contact and he is able to answer question accurately but it is a basic question that generally requires long-term memory. He is difficult to redirect and again does not understand his own limits. Family is aware of the number of the falls that he is having and that he is not directable and they are accepting of whatever has to be done to keep him safe.

DIAGNOSES: Gait instability with multiple falls, Alzheimer’s disease moderately advanced, HLD, GERD, and lower extremity weakness.

MEDICATIONS: Unchanged from 11/16/22. The addition is Ativan Intensol 2 mg/mL. He receives 0.25 mL (0.5 mg b.i.d routine and t.i.d p.r.n).

PHYSICAL EXAMINATION:
GENERAL: Frail elderly male sleeping in his wheelchair.

VITAL SIGNS: Blood pressure 122/94, pulse 85, temperature 97.3, respirations 18, and weight 140.2 pounds down 17 pounds from admit less than one month ago.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE. Intact pulses.

SKIN: Warm and dry. There is a bruise extensive right side from mid thigh up to hip and lower back.
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ASSESSMENT & PLAN:
1. Multiple falls with injury. The patient is moved from his room into day room so he can be observed, but he moves quickly at times and will stand and fall before anyone can get to him, clearly does not understand his own limits and is not redirectable when he is in moving mode. The patient is not on any form of anticoagulant.

2. Pill dysphagia. Further reduction in oral medications. I have discontinued and changed his stool softener to liquid form and also his diet due to dysphagia to foods and liquids is changed to pureed and we will monitor how he does with thin liquid adjusting that if needed.

3. Social. Family is aware of all of the above and agree with whatever care is needed to keep him safe.
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