


PROGRESS NOTE/

RE: Claude Wayne Henderson

DOB: 03/19/1945

DOS: 02/21/2024

Harbor Chase MC

CC: Fall followup.

HPI: A 78-year-old gentleman with advanced to endstage Alzheimer’s disease is seen today. The patient has had multiple falls and this is part of his history, but it is progressed in the last few months. He is wheelchair bound, however, he will in the mornings get himself up on his own landing on the floor and on the unit he will attempt to walk out of the wheelchair ending up on the floor. Most falls, however, occur when he is in his room. His most recent fall was over the weekend. He had a small laceration on the top of his head. He has a staple in place with an overlying Band-Aid to cover the area. When I saw patient today, he was in good spirits. He looks around and is nonverbal.

DIAGNOSES: Advanced to endstage Alzheimer’s dementia, BPSD in the form of spontaneously attempting to walk on own resulting in multiple falls with injury, CAD, HTN, insomnia, depression, and anxiety.

MEDICATIONS: Olanzapine 7.5 mg currently Monday and Thursday only with goal to discontinue, currently Haldol 1 mg MWF with goal to discontinue, Elavil 10 mg t.i.d, lorazepam 0.5 mg h.s p.r.n, tramadol 50 mg b.i.d. p.r.n, Zoloft 100 mg q.d..

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient was sitting in his wheelchair at lunch table. He was alert and just looking around.

VITAL SIGNS: Blood pressure 148/72, pulse 68, temperature 97.0, respirations 19, and O2 sat 95%.
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HEENT: He has male pattern baldness and top of his head there is Band-Aid and lifting it there is one staple in place.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop.

SKIN: Warm, dry and no redness, warmth or tenderness. Remainder of skin appears with few scattered bruises that are healing. Old skin tears that are healing.

NEUROLOGIC: When I approached him he smiled. I spoke to him. He did not verbally respond, but I was able to examine him without resistance. Orientation x 1. He will make brief eye contact. He will smile. He can speak and does so rarely and it will be random and out of context. He is not able to give information or make his needs known.

ASSESSMENT & PLAN:
1. Fall followup was over the weekend. We will have his staple removed one week from the day that he fell and that will be 02/25/24.

2. Hospice discussion. Staff have approached me with the fact that they discussed hospice with family and the families were adamantly opposed and they are hoping that I will talk to the family regarding hospice and I will address that this week.
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