


PROGRESS NOTE

RE: James Smith (J.C.)
DOB: 09/01/1927

DOS: 12/04/2024
The Harrison MC

CC: Fall followup.

HPI: A 97-year-old gentleman seen, he sits at the same table facing the same direction in his wheelchair and adjacent to him is his companion who he has been with almost 65 years, they never married and have no children, but she is always there and she will often speak on his behalf. Staff stated that he had a fall over the weekend; he was attempting to get up on his own in his room and ended up flat on his face on the floor, he had no significant injury. When I asked him what happened, he was not really remembering the fall, his companion did and she filled me in. He seated quietly, he looked to be in good spirits, I asked him if he was hurting anywhere, he denied and he was cooperative to exam.

DIAGNOSES: End-stage unspecified dementia, BPSD of anxiety and agitation, which is decreased with medical management, dry eye syndrome, dysphagia, and constipation.
MEDICATIONS: Going forward, Senna two tablets q.d., Tylenol 650 mg q.12h., Depakote 125 mg b.i.d., nystatin cream to both feet, Refresh Tears OU q.i.d., Risperdal 0.25 mg three tablets; now b.i.d., and TCM cream 0.1% b.i.d. to bilateral lower extremity areas.

ALLERGIES: SULFA.

DIET: Pureed.

CODE STATUS: DNR.

HOSPICE: Excell.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated upright in his high-back wheelchair. He was quiet but cooperative.
VITAL SIGNS: Blood pressure 93/59, pulse 63, temperature 97.5, respirations 15, and weight 98.8 pounds.
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NEURO: He is alert and oriented to self-only, not always able to voice his needs. Soft-spoken, speaks infrequently and that can be random. He requires assist for 5/6 ADLs.

MUSCULOSKELETAL: He is transfer assist with nonweightbearing.

LOWER EXTREMITIES: No lower extremity edema. He has generalized decreased muscle mass and motor strength. His ability to feed himself has also declined from a musculoskeletal perspective, so he is generally fed by staff.

GU: Incontinent.

GI: Incontinent of bowel.

RESPIRATORY: He is limited in deep inspiration, but his lung fields are clear. He has no cough and no evident SOB with speech.

ASSESSMENT & PLAN:

1. Fall followup. No significant remaining tenderness. No skin tears or abrasions and just kind of talked to him about being patient when people are going to come and help him rather than falling.

2. Bottom hurts. When the patient states that his bottom hurts sitting in the wheelchair, able to specify more that it hurts him sitting directly on the chair as he is thin, has no gluteal fat, so he has bony points of pressure, so I am ordering a gel cushion for his wheelchair, which will hopefully decrease that.

3. Medication review. As dementia has progressed, his BPSD has decreased, so I am decreasing Risperdal to b.i.d. and see if it can be further decreased with time. Discontinuing three medications.
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