


PROGRESS NOTE

RE: Claude Henderson
DOB: 03/19/1945
DOS: 02/01/2024
HarborChase MC
CC: Fall followup.
HPI: A 78-year-old with endstage dementia and gait instability is seen after a fall on 01/30/24. The patient got up from the seat of his rolling walker and just started to walk on his own, but ended up falling. He was able to weight bear on both feet with standby assist and per exam, no significant evidence of fracture or dislocation and no significant pain.
PHYSICAL EXAMINATION:

EXTREMITIES: He has trace to +1 edema at the ankles and decreasing pretibial. He moves his arms in a fairly normal range of motion and propels his walker using his feet. He is weightbearing with standby assist from staff. He attempts to do so by himself is when he falls.

NEURO: Orientation x1. He did not speak at all when observed and speaks infrequently one or two words if that much, seated just staring out into space with a blank expression.

SKIN: Scattered bruises on both forearms. No breakdown.

ASSESSMENT & PLAN:
1. Fall followup. This is one of many falls that have occurred already this year and it is just a spontaneous standing and trying to walk that leads to a fall. He has his walker. He can propel. He previously had a wheelchair and is not using it. Staff monitor as they can and unclear family understands regarding the falls.

2. Increased agitation in the evening. Staff notes that he starts to try to walk and in general is just of harder to redirect. So, he already takes olanzapine 7.5 mg q.a.m. which staff report is effective without putting him to sleep. So, I am adding a p.m. dose 7.5 mg at 5 p.m. to see if it helps with some sundowning behaviors.
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