


PROGRESS NOTE

RE: George Biggs
DOB: 12/20/1934
DOS: 04/17/2024
HarborChase MC
CC: Daughter requests therapy.

HPI: An 89-year-old gentleman who propels himself around in his manual wheelchair using his feet as well as his arms. He also self transfers which on few occasions has ended in a fall. He has repeatedly made aware of his call light when seen, he will press it. So, he knows how to do that, but does not do it when he needs help. I talked to the patient about physical therapy and his daughter’s request that it be started for him and he just stared at me. He did not really have a response and I told him that it would be to his benefit. He gets stronger and would be safer when he wanted to transfer that he could learn how to do it safely on his own. He seemed to like that, but then added that he already does it and I reminded him he often falls. I talked to staff about the start of PT/OT. She had already discussed it with the director who questions whether the patient not only will cooperate, but will remember anything afterwards.

DIAGNOSES: Vascular dementia with bilateral vertebral artery occlusion, seizure history developed post CVA on 04/20/23 controlled with Vimpat, gait instability uses wheelchair, hyperlipidemia, OAB, intermittent cutaneous candida and seasonal allergies.

MEDICATIONS: Ativan 0.25 mg one p.o. premed for showers due to care resistance, trazodone 50 mg h.s., ASA 81 mg q.d., Pepcid 20 mg q.12h, Vimpat 50 mg b.i.d., Claritin 10 mg q.d., lovastatin 10 mg h.s., Myrbetriq 25 mg q.d., miconazole powder daily to pannus, groin, and gluteal area, p.r.n. PEG Powder, clotrimazole cream and Tylenol.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Pureed.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, looking around, and feeds himself at lunch.

VITAL SIGNS: Blood pressure 101/54, pulse 75, temperature 97.6, respirations 18, and weight 218.6 pounds.

MUSCULOSKELETAL: He propels his manual wheelchair using his feet primarily. He has +1 to 2 hard edema bilateral lower extremities right greater than left. Feet are in a dependent position most of the day. He denies any discomfort with his feet or legs.

NEURO: He is very hard of hearing, so things have to be repeated and said loudly. I asked him how he felt using his wheelchair and trying to transfer himself, he said that it was fine that he did a good job and I told him his daughter request physical therapy and he has a chance to get even stronger and that if he does not cooperate or do therapy when they come then it will be discontinued. I had to be repeated several times. He did not really have a reaction seemed indifferent or uninterested. It is hard for him to stay focused.

SKIN: Thin and dry. He has solar keratosis about his face, neck and dorsum of hands generally the sun exposed areas.

ASSESSMENT & PLAN: Gait instability. Daughter requests PT. After the patient going along with that I think he would also benefit from OT as he tries to toilet himself and has fallen a few times in the bathroom. So, order is written for Select Home Health for PT and OT and they can also evaluate him for any skilled care need he may have.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
