


PROGRESS NOTE

RE: Robert Metzinger
DOB: 11/11/1934

DOS: 08/21/2024
Rivendell AL

CC: ER followup and lab review.

HPI: An 89-year-old seen in apartment along with his wife and son/POA John was present. The patient sat in his recliner looked around and within a short period of time was sound asleep and remained so during our discussion. The patient has not been sleeping through the night. He has nocturia. He was admitted on tolterodine 2 mg b.i.d. the son asked if this could be increased I told him that was the maximal dose and that we could try another medication to see if it worked differently for patient. However, he is getting up, his anxiety provoking for wife. She knows that he is unsteady in his gait and on 08/19 when he got up in the middle of night he fell she did not hear him until hear him get up, but she did hear a thud. The patient was taken to Integris SWMC after evaluation he was diagnosed with rib fractures, fracture of the thoracic transverse process, and laceration on the vertex of his scalp and with three staples placed. Son says this is not the first time that he has had to have staples in his head. The patient was quiet. He made brief eye contact with me and he looked around randomly in his room and in a short time was asleep and remained asleep. The patient has a diagnosis of dementia more advanced than his wife and it is apparently staged with the move from home to here. He has nocturia, which he had at home but is waking up more frequently during the night getting up on his own and he has fallen before but this one with more injury. Talked about the patient as well as wife using call light and John asked if there was something I could get him to sleep through the night I told him that we could give them a sleep aid to see if that would help. Son also pointed out that his father and wife have swelling of their legs it is actually just mild edema and I explained that it is they now sit with her legs in a dependent position in her apartment they just have two chairs there is no couch or Ottoman.

DIAGNOSES: Dementia, nocturia, overactive bladder, prostate cancer off oral chemotherapy, gait abnormality with falls, aortic valve stenosis, and hyperlipidemia

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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MEDICATIONS: Unchanged from visit from note rather on 08/14.

PHYSICAL EXAMINATION:

GENERAL: The patient sat quietly in his rocker fell asleep and remained there until visit was over. He was quiet did not speak.
HEENT: He has male pattern baldness and the right side of his vertex small laceration with three staples in place. There is also an abraded area on his scalp with his skin tear.

MUSCULOSKELETAL: He has trace and ankle edema extending to the distal pretibial area. Good muscle mass and motor strength. Ambulatory with use of a walker but unstable.

CARDIAC: He has a systolic ejection murmur at the right and left second ICS.

RESPIRATORY: He had a normal effort and rate did not appear to be uncomfortable with inspiration. No cough.

ASSESSMENT & PLAN:

1. Fall followup secondary to getting up in the middle of the night without using his call light and wife did not hear him until he fell. A bed alarm will be obtained and hopefully that will at least have wife wake up when he is attempting to get out of bed.

2. Scalp lacerations. Staples can be removed next week and we will bring a stable removal kit.

3. CBC review. Hemoglobin is mildly low at 12.82, HCT WNL, platelet counts decreased at 80.99K, no comparison values and son does not know what they have been previously so will review medications to see if there are any medications that could account for this.

4. CMP review. All labs are WNL.

5. Hypothyroid. The patient is on levothyroxine 200 mcg q.d. TSH WNL at 0.75 no change.

6. Dementia. I think there has been progression since his admission. There is a new environment and change in schedule, which could certainly account for that. The goal will be try to improve his h.s. sleep. Trazadone 50 mg h.s. will be tried if it is not effective then will increase it to 100 mg h.s.

7. Fall with rib fractures and scalp laceration. ER has sent and order to pharmacy, which is received for Norco 5/325 mg p.o. q.6h p.r.n. and will give him one tonight and hopefully that will help him to sleep.

8. Lower extremity edema. Lasix 40 mg q.d. with KCl 10 mEq q.d.

9. Social. I did bring up the issue of his dementia progression and how that may affect his appropriateness for AL or at least how it affects his wife’s health as well.
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CPT 99350 and direct POA contact 30 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

