


PROGRESS NOTE

RE: Robert Haddican
DOB: 02/28/1930
DOS: 12/27/2022
HarborChase AL
CC: Decline shown with increased confusion and frequent falls and followup on empiric UTI treatment.
HPI: A 92-year-old who uses a wheelchair to get around, had about three falls from the 22nd and then on the 23rd; when asked about them, he stated that he was walking from the bathroom back to his bedroom using his walker and then he was not sure what happened, but he ended up on the ground and then another fall, he stated was out of bed, he was trying to get up to get to the walker and ended up sliding down to the ground. He has evidence of skin tears on both arms and the web of his thumb on his left hand. He then also brings up how long it is going to quit for the flashing in his right eye to stop that had not been reported until now. He stated it has been going on a couple of days. He has spoken with his son/POA Tim who is in Florida at this time, but the patient states that as soon as he gets back he will have an appointment with Dr. Wise who is either his optometrist or ophthalmologist. Also, asked him about calling for help from staff; he has a call pendant that was around his neck that he can use and I suggested that rather than trying to go to and from the bathroom on his own given the falls he has had that he use that pendant to get assistance. He also then added that he has a bottle that he will urinate into at times. He states he has slept good, his appetite is good. He was observed at dinnertime; the same place he sits with the same gentlemen that he converses with.

DIAGNOSES: Dementia with progression, gait instability with falls, HTN, hypothyroid, DM II, OAB, bilateral lower extremity weakness with neuropathy.

MEDICATIONS: Tylenol ES 1 g t.i.d., ASA 81 mg q.d., Zetia 10 mg h.s., ProScar 5 mg q.d., Lasix 40 mg q.d., levothyroxine 75 mcg q.d., MiraLAX q.d., KCl 10 mEq q.d., Senna two tablets q.d., Flomax q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished, quite tall gentleman seated in wheelchair, was cooperative.

VITAL SIGNS: Blood pressure 145/76, pulse 69, temperature 97.9, respirations 17, and weight 188.2 pounds.
MUSCULOSKELETAL: He has good neck and truncal stability in his wheelchair. No LEE. Moves his arms in a normal range of motion. In the web of his left thumb, there is a skin tear that was bleeding, it was bandaged, but bleeding through that and has a skin tear on the right forearm and just scattered bruises on bilateral forearms. Has trace LEE at the ankle.

NEURO: He makes eye contact. His speech is clear; at times, he stumbles over his words. He is able to communicate his needs. He asked some questions that were appropriate and did not understand why an x-ray of his head would not tell us about what was going on with his eyes, told him that that would be deferred to Dr. Wise. Orientation is x2.
ASSESSMENT & PLAN:
1. Multiple falls. The patient gets around in electric scooter, he self-transfers, but encouraged him to use his call pendant for assistance toileting as that is when he generally has had his falls.

2. Increased confusion. This has been increasing in duration of episodes and decreased intervals. There are not any medications that we can see that would be contributing to this. MMSE will be performed at my next visit.

3. UTI empirically treated with question of whether infection was a part of both the falls and the increased confusion. He was not able to give a urine specimen and did not understand the use of a hat, so nitrofurantoin 100 mg b.i.d. for seven days started on 12/22/2022 and staff reported an improvement overall in his cognition and today he seemed at his baseline, but there is no objective data that he actually had an infection. We will complete treatment.
4. Right eye twitching/flashing. The patient has made his son aware of this and he is due for routine followup with Dr. Wise. This does not appear to be an acute problem, so we will wait till his son who will be returning shortly from Florida can take him.
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