


PROGRESS NOTE

RE: Tom Lovelace
DOB: 02/24/1930
DOS: 12/31/2024
The Harrison AL

CC: Followup on falls and general care.
HPI: A 94-year-old gentleman with end-stage dementia with significant mobility decline; he is at a point where he cannot self-transfer, his weight bearing is for a brief period of time, any attempt to walk with the walker results in a very quick fall. After being seen last week, we moved his regular bed out of the room, he is now on a hospital bed that is pushed into a corner, so one side of the bed is against the wall the other open and he has falls where he rolls out of bed or he gets up and tries to get up into his wheelchair on own and ends up falling. I had also removed the walker from his room about two weeks ago and apparently there was family that visited, a female, who stated that she was his sister and she started wanting to give orders and insisted that the walker be brought out, the staff did not know what to do, so they did bring it out and I am now writing an order that it is to be out of the room and not brought back into the room regardless of who asks for it. He has had a couple of falls trying to reach for it. The patient’s son Larry who I have had most of the contact with was on a cruise and just returned and on his return came to see his father and states staff that he is too drowsy and does not want him to receive Norco anymore. The patient has a long history of generalized musculoskeletal pain, but in particular both of his knees have severe OA. He was on Tylenol for some time with benefit and then it quit working, so his son Tom who is a retired ER physician stated that he was to get ibuprofen 800 mg twice a day; he did not ask or suggest, but told what was to be done and that was started on 11/10 and, after a week, there was no benefit. The patient stated that his legs hurt so bad and so I started low dose Norco at a.m. and h.s. The patient stated that it really helped stop his pain, he felt much better, but son thinks he is too sleepy. Staff feel like being drowsy during the day he will nap and while napping he is not falling. When I spoke with his son, I reminded him that his father is 94, that he has end-stage dementia and all of those factors relate to the drowsiness, the decrease in cognition, the decline in clarity of speech and the decline in his mobility, but I clearly see that there is a level of denial despite verbally acknowledging that he has advanced dementia. I clarified with Tom, the son that the female that had been present was very demanding and that we are not going to give information except to the listed POA and the contacts that POA states can be given information and it is just two brothers, Larry and Brad.
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DIAGNOSES: End-stage dementia most likely vascular, atrial fibrillation, hypertension, GERD, chronic seasonal allergies and severe gait instability; no longer able to weight bear without assist and frequent falls and generalized pain secondary to OA.

ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room. He was in his bed at 2 o’clock when I saw him sleeping soundly, so I did not awaken him and he did not flinch with listening to his heart and abdomen.
ASSESSMENT & PLAN:

1. Pain management. The Norco will be held for a week and in the interim we will alternate Tylenol with IBU, so that every six hours he is receiving Tylenol and ibuprofen and see if his pain is managed and if there is any difference in his alertness level.
2. Insomnia. This is a long-standing history. He has been on Ambien and maybe it is not necessary to titrate him off of it, but to at least decrease it to see if there is any influence from that medication on his falling, which usually happens at bedtime and in the morning trying to get out of bed. So, he will get the Ambien Tuesday, Thursday, Saturday and Sunday and we will not give any sleep aid the remaining three days and we will see how he sleeps without medication.
3. History of RLS. He takes Requip 3 mg tablets two of them at h.s. and we will see how he does with just taking one tablet. I think that with the progression of his dementia as is that it will not be a problem decreasing the dose.
4. History of GERD. He was on Protonix 40 mg b.i.d. I do not think that is necessary as his PO intake is also declined, so we are going to just do Protonix q.a.m.
5. Gait instability with falls. The walker is to be taken out of the room and not returned regardless of who is requesting it.
6. Social. All of the above was discussed with his son Larry at length and he was aware of all the stuff and he was the one that made the insinuation that he was sleeping and too drowsy because of the Norco and acknowledges that he has got advanced dementia, but I think that there is clear denial that things being seen are because of the dementia not because of the medication.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

