


PROGRESS NOTE

RE: Tom Lovelace

DOB: 02/24/1930

DOS: 04/18/2024

HarborChase AL

CC: Increasing falls.

HPI: A 94-year-old male seen in the room. He had his walker there as well. I talked to him about falling. He had no falls and then would have a random one here and there and now this week he has had two, the prior week he had four, and fortunately no injury. It happens at times using his walker where he loses his balance and he is out in the community. Many of them though have happened in his room. He states that he gets up or turns and he just feels really woozy and loses his balance. He cannot grab something before he falls. I talked to him about his blood pressures and he is on Coreg low dose, which I explained to him is a beta-blocker that will decrease his heart rate as well as his blood pressure and that if both of those are low, then it can lead to imbalance or feeling a little bit off of balance. He is also on Imdur, which I did not explain to him, but it is another medication that causes peripheral vasodilation. I told him that wheelchair may become an option if it continues for his own safety and he was quiet about that, but I told him we will check other things first. He also was spending a lot of time with another female resident. They were like companions for about the prior 9 to 12 months. She passed away two weeks ago. Staff said that when he was aware that he was really confused and refused to believe it. Then apparently a resident who knew that they were friends brought it up to him and he seemed surprised because nobody had told him which they had. I asked him about that today and he said “she has passed away?” and I said yes and I said it was about a month ago and he was quiet and it did not seem to bother him and we went on with business. I also told him that we would be checking his blood pressure routinely morning and afternoon just to see how it is doing with the stopping of a certain medication and would check his heart rate as well, wanting to make sure that things were in normal range and he said he would appreciate that. In review of the patient’s lab, he has anemia that was mild when checked in October and his CMP was completely normal.

DIAGNOSES: Dementia moderately advanced – vascular in nature, hypertension, CAD, GERD, insomnia, depression, chronic seasonal allergies, and now gait instability with falls.
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MEDICATIONS: Abilify 5 mg q.d., Coreg 6.25 mg q.d., Flonase nasal spray q.d., Imdur ER 30 mg q.d., Mobic 7.5 mg q.d., Protonix 20 mg b.i.d., and MiraLAX MWF.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in the room. He is alert and pleasant.

VITAL SIGNS: Blood pressure 102/66, pulse 94, temperature 98.0, respirations 16.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

CARDIAC: He has regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.

MUSCULOSKELETAL:  He moves limbs in a normal range of motion. He is weightbearing and ambulatory. He has a large walker that he uses most of the time in his room; however, he will try to get up without it which has been resulting in some of the falls. He has no lower extremity edema.

NEUROLOGIC: Orientation x 2. He has to reference for date and time. Speech is clear. He has no need for word finding. He is able to make his needs known and he appears to understand given information. He also asks appropriate questions.

SKIN: Dry. He has senile keratosis on sun-exposed areas to include his head as he is bald.

ASSESSMENT & PLAN:
1. Falls. He needs to use his walker routinely instead of trying to ambulate on his own which he does generally in his room and has fallen and I talked to him about incorporating a wheelchair for distance transport. He did not have a comment about that, but I just told him that that is something we need to think about. He did bring up having dizziness when he would stand up.

2. HTN/CAD. The patient is on a beta-blocker for BP control, but it also affects heart rate. His blood pressure has been low end of normal. Heart rate has varied from the 60s to the 90s. For now, I think holding the Imdur and doing b.i.d. blood pressure and heart rate checks will be done and assess whether he can go without the medication.
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3. CAD. The patient is also on Imdur 30 mg ER q.d. and THE patient has not had angina since he has been a resident here. The issue is if he still needed something to decrease heart rate and blood pressure that we could decrease the Imdur dose to possibly 30 mg q.d., but we will wait and see.

4. Social. I spoke to his son/POA Tom Lovelace who is also a physician. He was in agreement with everything and had no further comments.

CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

