


PROGRESS NOTE

RE: George Reed
DOB: 10/21/1930

DOS: 07/08/2024
Jefferson’s Garden

CC: Followup on falls.

HPI: A 93-year-old male with advanced dementia. He has had continuation of falls increasing over the past 30 days. When he falls it is generally with injury, whether it is bruising, skin tears, or increase in pain. The patient was seen in the room today in his recliner, quiet. When he saw me he made eye contact and smiled. I asked him how he was doing and it became clear that one he could not hear me or if he could, he did not understand what I was asking him. He then tells me that he has fallen and then points to a large crusted over area on the left side of his forehead and he said see this and I told him I did see it. I asked if that hurt and he said he did not think so. The patient is now transported in his manual wheelchair or he could propel himself with a walker still in the room. He has been found coming out of his room and just walking along to the dining room but after a few falls over the weekend, the walker is now put away out of sight. Family is aware of the decline.

DIAGNOSES: Advanced cognitive impairment, CAD, HLD, CHF, atrial fibrillation – was on anticoagulant discontinued secondary to falls, and GERD.

MEDICATIONS: Amiodarone 50 mg q.d., Plavix q.d., FeSO4 q.d., Lasix 20 mg q.d., lidocaine patch to affected areas at h.s., lisinopril 10 mg q.d., Mag-Ox q.d., metoprolol 100 mg b.i.d., Protonix 40 mg q.d., and KCl 10 mEq q.o.d.

ALLERGIES: MORPHINE, STEROIDS, SHELLFISH, and STRONTIUM.
DIET: NCS.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman seated in his recliner. He was engaging.
VITAL SIGNS: Blood pressure 144/79, pulse 89, temperature 98.0, respirations 21, and weight 139 pounds.
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RESPIRATORY: He on his own starts taking in and out deep inspirations, but sighing at the end. He has relatively clear lung fields without cough and symmetric excursion.

CARDIAC: Heart sounds are distant with an occasional regular beat. No murmur, rub, or gallop noted.

NEURO: He makes eye contact. He starts talking. Words are intermittently clear but random and out of context. He appears to understand some of what is said to him based on his response and then other times unclear that he even heard what was being said. Affect is generally flat or a smile. When he does speak it is clear. Orientation to self, occasionally also to Oklahoma.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. He moves his limbs. He can weight bear but does so unsafely. He can reach for his walker, stand, and start ambulating and he can do it for a period of time and will just suddenly fall with resulting injury. In trying to talk to him about this, just it does not register with him. He has +1 posterior ankle edema.

SKIN: On the left upper forehead, he has male pattern baldness so it stands out noticeably. There is a circular-shaped lesion consisting of red and black crusted areas that are almost like a mound. There is no surrounding redness or warmth. He understands that this happened when he fell. Bilateral arms from upper to distal forearm are covered with purple-blue bruises varying in sizes and shapes. Skin is generally intact. He has senile keratoses about his face, neck, and dorsum of both hands. He also has a resolving black eye under the left eye.

ASSESSMENT & PLAN:

1. History of anemia. Last H&H were 9.0 and 27.7 with very microcytic hypochromic indices on iron b.i.d. This was the first week of January. I am ordering a CBC to assess improvement and ongoing need for FeSO4.

2. BMP order. The patient is on Lasix and KCl daily for lower extremity edema. I want to assess electrolyte management.

3. General decline. For now, the patient is continuing in his room at the end of the hall. He has a call light and he does know how to use. It is a matter of when he uses it when actually needed versus just to use it.

4. Social. Family is aware of the patient’s ongoing decline.

CPT 99350 direct POA contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

