


PROGRESS NOTE

RE: Robert Richardson
DOB: 11/20/1932
DOS: 10/04/2023
Rivendell MC
CC: Fall followup.

HPI: A 90-year-old gentleman in his armchair looking out the window. He made eye contact when I spoke to him, but did not have much to say. The patient had a fall last night believed that he was trying to get out of bed on his own. He hit his left elbow. There is a laceration there. He is not able to give any information or at least does not and staff has yet to do an incident report. When asked if he had pain or muscle soreness, he looked at me puzzled, but said no. The patient’s room has clothes and towels scattered here and there. He actually has a couch that he sleeps on. It is unmade. There are streaks of blood on this couch which is cream-colored and there is also blood on a light-colored towel lying on the floor. In looking further, I found a small roasted peanut jar beside him with only a few peanuts in it, but he was using it to urinate in. The room also has just a foul odor. When I went in and spoke to the patient, he makes eye contact. He did not have any response to questions. I persisted and he said that his elbow did not hurt and does not recall what happened. Review of his notes showed that he has had several falls since admission. Staff reports that he spends his day just sitting in his room in the very chair. He is cooperative to taking medications and will come out for meals. He is quiet and does not interact with anyone in particular. He shares a room with his wife and she is on the other side. She was up and about, but did not speak to him or vice versa.
DIAGNOSES: Gait instability with falls, HTN, depression, HLD, and history of CHF.

MEDICATIONS: Norvasc 5 mg q.d., HCTZ 25 mg q.d., KCl 20 mEq b.i.d., Zoloft 50 mg q.d., Zocor 10 mg h.s., and Xarelto 20 mg q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Rotund gentleman seated in his chair quiet. He made eye contact only when spoken to. The biggest impression was how his room was in disarray.

VITAL SIGNS: Blood pressure 122/71, pulse 68, temperature 97.0, respirations 18, O2 sat 95%, and weight 225.6 pounds.
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HEENT: He has full-thickness hair and a long white beard. Sclerae are clear. He generally wears glasses, but does not know where they are. Oral mucosa is moist.

RESPIRATORY: He has a normal effort and rate. Lung fields clear without cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop. PMI was nondisplaced.

MUSCULOSKELETAL: He moves his arms and is able to hold it while I examined his left elbow area. Staff initially thought he had a hematoma. It is actually a bursar that is quite full and inflamed. He has a linear superficial laceration with dried blood on it. No other laceration or bruising noted. I have not seen him ambulate in sometime actually. I am told that he does so to use a walker, but often takes off without it and reviewing notes, he falls when he is not using it.
GU: He has had some urinary incontinence. He liked the peanut jar to urinate in so, he would not have to get up and go to the bathroom.

PSYCHIATRIC: The patient does not seem bothered by anything around him or what is going on with him. He does not seem interested in hearing what he needs to do or the help that he can receive in doing things. When I did tell him that and have shower schedule, but both he and his wife will stay on and they will have standby assist. At this point, he states that he showers himself every other night. Staff has no proof of that.
ASSESSMENT & PLAN:
1. Fall followup. The patient somehow hit his left elbow. It is not sure if he made floor contact or against a wall, but clear inflammation of the bursa. It is full and taut to palpation, but no tenderness. The linear laceration can just be cleaned. Z-PAK to take as directed ordered for the bursitis and we will follow up next week.

2. HTN. Systolic pressure little elevated today. I am ordering BPs to be done daily for the next week and I will review next week and if needed, we will increase the amlodipine to 10 mg q.d.
3. General care. The patient is on Xarelto 20 mg q.d. and the number of falls that he is having raised the question the benefit or safety of this medication. I will talk with him about this next week as well as contact his POA daughter __________.
4. Urinary incontinence. It may also just be laziness. So, I talked to him about the use of the pants rather than peeing into jars or cups that he has lying around. So, family will be contacted on need to supply adult briefs for the patient.
CPT 99350
Linda Lucio, M.D.
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