


PROGRESS NOTE

RE: Larry Burris

DOB: 09/04/1944

DOS: 08/29/2023

Rivendell MC
CC: Fall followup.

HPI: The patient is a 78-year-old with advanced end-stage Alzheimer’s disease seen in room. He was reclined in his recliner with notable purple bruising of his right eye and swelling of his right forehead. The patient’s wife was present. There is always a family member given his constant motion with unstable gait and falls. The patient’s most recent fall was on 09/28/23 where he had a fall in his room landed on the right side of his four head and face. He went to Integris SWMC ER evaluated for a closed head injury. Head CT without acute changes and returned with no new orders. Wife feels to some extent I would send, but I spoke to her regarding hospice. She did not understand how he would qualify reviewed it and she is now very much open to it. I have also given her options and so Valir Hospice is opted for. We talked about a helmet for the patient given the number of falls he was having with injury to his face and she is in agreement.

DIAGNOSES: Advanced Alzheimer’s disease end-stage, gait instability with injury falls. Most recent on 08/28/23, inappropriate toileting, which is somewhat decreased, HTN, hypothyroid and disordered sleep pattern.

MEDICATIONS: Unchanged from 08/09/23 note.

ALLERGIES: ARICEPT.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient lying in his recliner eyes closed and did not open them or talk.

VITAL SIGNS: Blood pressure 124/72, pulse 78, temperature 97.8, O2 96% and weight 147.4 pounds, which is a 10.7 pound weight loss in one month.
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HEENT: He has edema and swelling of the right sided of his forehead. There is already bruise that is evident. His right eye upper lid is completely swollen, shut and it is infraorbital purple discoloration. The patient kept his eyes closed and did not speak. His oral mucosae are dry.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: Thin decreased generalized muscle mass and motor strength. No lower extremity edema.

ASSESSMENT & PLAN:
1. Progression of dementia to now end-stage. He requires assist with 6/6 ADLs. He has had increased injury falls. The idea of a helmet to protect his skull and face is agreeable to wife which I also think would be to his benefit. So we will obtain one and working on how that will occur.

2. Progression of Alzheimer’s to end-stage. Valir Hospice order written for them to evaluate and follow. Wife in agreement spoke to Valir regarding helmet and they are working on that with order sent to them.
3. Decreased alertness. The patient is on several BPSD meds and the question is are they all necessary on one hand they help to modify his continual movement which was leading to falls and decreasing Risperdal to 1 mg q a.m. He will receive Klonopin 5 mg at noon and Rozerem at h.s. The patient continues with Lamictal 50 mg b.i.d. that is decreased to 25 mg b.i.d. We will hold those for a few days before starting them given the other changes that are occurring.

4. Social. Spoke with wife at length and she is in agreement. Hospice order is faxed and we will go from there.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
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