


PROGRESS NOTE

RE: Claude Henderson
DOB: 03/19/1945
DOS: 06/01/2023
HarborChase MC
CC: Fall followup.

HPI: A 78-year-old male seen in room. He was pleasant, but quiet. He has some gait instability. He uses a walker. There are two in his room: one is wobbly and he is not to use that. There is one that is steadier which staff encourage him to use. I advised that we put the wobbly one out of sight so he is not tempted to use it. He recently had two falls, non-injury and without his walker being used. One was in his room and the other one was in the hallway and to the day room. He seems to have forgotten and is surprised when he is asked about where his walker is. He was quiet, but cooperative in his room and I just explained to him that we wanted him to be safe and not break a hip or something and so we wanted him to use the walker and he was in agreement with that. I told him that we would try to help him remember it as well. 
DIAGNOSES: Advanced dementia, gait instability with falls, CAD, HTN, insomnia, depression and anxiety.

MEDICATIONS: Estrace 2 mg q.d., Haldol 1 mg b.i.d., lisinopril 10 mg q.d., olanzapine 7.5 mg q.a.m., Zoloft 100 mg q.d., and Tylenol ES 500 mg b.i.d. 

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished male seated comfortably and was cooperative.

VITAL SIGNS: Blood pressure 130/77, pulse 84, temperature 97.3, respirations 18, and weight 190.4 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm. No M, R. or G.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present without masses or tenderness.

MUSCULOSKELETAL: He has fairly good muscle mass and motor strength and he is able to get up and walk for some period of time before he falls, but he is a solid guy and I explained to him that means the potential for hurting himself is greater. 

NEURO: Orientation x 1, occasionally 2. He makes eye contact. He is quiet. He only speaks a word or two and it is a yes or no. He is cooperative.

SKIN: Warm, dry and intact. There are a few scattered bruises on his forearms.

ASSESSMENT & PLAN:
1. Gait instability with falls. Staff has made two large signs to put on the wall across from his bed and on the back of his door as he leaves his room that says “remember to use your walker” and hopefully that will prompt him. 
2. HTN, stable on low dose ACE. We will continue. No change.

3. Weight loss. On 12/20/22, he weighed 208.2 pounds. So a loss of 17.8 pounds. His BMI is higher than his target range at 27.3 pounds. He will be due for annual labs soon and that will show his T-protein and ALB. 
4. Anxiety/depression seems to be managed and while he is quiet and tends to keep to himself, he is responsive to staff. 
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