


PROGRESS NOTE

RE: Jack Bowman

DOB: 04/13/1928
DOS: 12/20/2022
HarborChase MC
CC: Fall followup.

HPI: A 94-year-old fell in room trying to get out of recliner on own, fell forward and landing flat on his face. Staff found him shortly thereafter. He was not able to get himself up or use his call light given his advanced dementia. He is seated in his recliner today. He is breathing calmly, but mouth breathing, which is not uncommon for the patient. He has notable redness and blood bruising about his face and across the bridge of his nose and bruising on bilateral dorsum of hands and forearms. Daughter/POA Tanya is concerned his nose had been broken and looking at him sitting up it did not appear to be broken. There was some swelling though at the bridge of nose and distal. Staff report that he has not been agitated when they offer him food or drink at baseline; sometimes, he will take it and other times, he will not and, when he does take it, it is a small amount. He has just continued a prolonged lingering decline with loss of ambulation though he does try to stand and walk. Decreased p.o. intake of fluid and food and more often than not pill dysphagia and unable to give any information.

DIAGNOSES: End-stage vascular dementia, dependent for full assist on 6 of 6 ADLs, increased in generalized frailty reflected in weight with weight loss and occasional care assistance.

HOSPICE: Traditions.

MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL 15 minutes prior to personal care and Depakote Sprinkles 125 mg b.i.d. with discontinuation of other routine medications.

ALLERGIES: NKDA.

DIET: Regular with mechanical soft.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly male in recliner with eyes closed, but did speak randomly.

VITAL SIGNS: Blood pressure 135/80, pulse 75, temperature 97.3, respirations 18, O2 sat 92%, and weight 108.4 pounds.

HEENT: Left eyebrow has cuts in it that was cleaned, but there is no eschar and Steri-Strips in place. It is above and then along the eyebrow itself. The conjunctiva bilaterally is clear. His nose, there is swelling at the bridge of his nose, but it appears to be midline. No tenderness to palpation. Does not appear to be a pain source and there is a laceration across the bridge of the nose with eschar. Oral mucosa slightly dry, but no cuts or blood bruising. He does have some bruising again across his forehead and along his chin.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. He can weight bear only with full assist. He is now a transfer assist. No longer using a walker and in a wheelchair. He has poor neck and truncal stability and not able to propel and he has trace LEE.

SKIN: On the dorsum of his hands and forearms, blood violaceous bruising, but skin is intact.

ASSESSMENT & PLAN:
1. Fall with injury. At this point, just healing over the course of time and take care of pain. It does not appear that his nose is fractured and to know that would require imaging that I do not think he would be able to sit still for and the question is what really would be done.

2. Social. All of the above was shared with daughter.

CPT 99338 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

