


PROGRESS NOTE
RE: Wayne Henderson

DOB: 03/19/1945

DOS: 01/25/2024

Harbor Chase MC

CC: Fall followup.

HPI: A 78-year-old with end-stage unspecified dementia and gait instability with a history of falls. He had a fall on 01/24/24. The patient was in his room. Thought is that he got himself out of his wheelchair and then started walking ending up on the ground. This is what has happened in the past. He was taken to Mercy ER diagnosed with a fall. CT of head done and x-ray of right shoulder and chest there was no evidence of broken bones or dislocation and he returned the same night with no new orders. Today I observed him walking around the facility. He is using his walker. He is dressed and even has his glasses on. He responds to his name and came and sat down so that I could examine him.

MEDICATIONS: Tylenol 500 mg ES one p.o b.i.d. p.r.n, Estrace 2 mg q.o.d., Haldol 1 mg b.i.d., lisinopril 10 mg q.d., Zoloft 100 mg q.d., and trazodone 50 mg h.s. p.r.n.

PHYSICAL EXAMINATION:
GENERAL: The patient is quite seated when I was talking to him and examining him.

VITAL SIGNS: Blood pressure 110/60, pulse 66, temperature 97.3, respirations 18, and O2 sat 94%.

MUSCULOSKELETAL: He goes from sit to stand using his walker for support and then he walks at a slow to moderate pace and watches out where he goes and just seems focused on whatever is ahead. He does stoop forward while holding the walker.

SKIN: Warm, dry and intact.

NEUROLOGIC: Orientation x1. He rarely speaks. He will just look at people with a bland to flat affect and it is hard to have any idea what he is feeling. He can be difficult to redirect.
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ASSESSMENT & PLAN: Fall followup. Return from ER with no evident injuries and he is up and walking which shows that he is not hurting. We will continue to monitor him. We tried to do things to modify his unsteadiness and to sit, but it has not been effective.
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