


PROGRESS NOTE
RE: Claude Wayne Henderson
DOB: 03/19/1945
DOS: 02/15/2024
Harbor Chase-MC
CC: Fall followup.
HPI: A 78-year-old male with gait instability who has a walker that he used to use. He will spontaneously get up and just start walking and he does not remember to use his walker even when it is placed nearby or in front of him. He had a fall on 12/12/2023 that led to an abrasion on his forehead and then on 02/15/2024 the patient had another fall where he landed on his left hip. He was sent to Mercy ER where CT of his head and x-ray of both hips two views ruled out fracture or dislocation. The patient was observed today in the dining room sitting with other residents he was feeding himself quiet and then was some engagement briefly with another male resident. During the time, I observed him he did not attempt to get up and walk. The patient has a walker that he will use has to be reminded but has fallen with that not as frequently as when he walks independently. Staff reports that he generally sleeps through the night. He comes to all meals it is variable what his intake will be and personal care can sometimes be an issue, but he will quit resisting with redirection. The primary issue is his walking and falling. There was a note for me to contact the patient’s daughter/medical POA Shelley Fazio. I contacted her and spoke with her at length and she essentially told me that she wanted to have as minimal medications on her father as possible as she wanted him to experience freedom. And so I let her go on and she became tearful that this is not the first family death that they have had to deal with dementia and the prolonged time process is taken place. I talked with her about if he became a danger to himself or others then something has to manage whether it is medication or them providing one-on-one sitter. She did not have any comment, but I just let her know that if that became an issue that was going to be the solution to medicate him or to have a sitter. And again she went on about a long horrid death, etc., and she said it has been horrible so far. She also then told me that on Sunday she picks her father up and takes him to her house and he seems to enjoy and so I told her that was very much appreciated as a physician to see family involvement like that and that it would return to her for honoring her father. She became tearful and I just let her express herself, but reassured her that I would decrease ongoing antipsychotic medications to the point of being able to DC them.
ALLERGIES: NKDA.
Claude Wayne Henderson
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DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient observed the dining room he was feeding himself it is quiet and when he was done he pulled away and got up and started walking on his own.
VITAL SIGNS: Blood pressure 148/72, pulse 68, temperature 97.0, respiratory rate 19, and 174.4 pounds.
RESPIRATORY: He does not cooperate of understand deep inspiration. Lung fields sounded relatively good. He had no nasal drainage. He did not speak so I could not hear if he sounded nasal and moist oral mucosa.
SKIN: He has some resolving abrasion marks on his forehead which resolving. There is no bleeding that she has more of a mild pinkness.

ASSESSMENT & PLAN:
1. Medication adjustments per family request. Olanzapine 7.5 mg will be MWF x1 week the next week on Monday, Thursday only and DC. Haldol will be decreased to q.d. from b.i.d. x1 week then MWF x1 week then DC and DC estradiol.
2. Social. I spoke with the daughter/POA at length. She was emotional and just expressed a lot of anguish of what she felt they were anticipating. I reviewed the medication adjustments that I would do she was appreciative of that and I explained to her it is just going to take a little bit of time before we can DC at all and she seems to understand that.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

