


READMIT NOTE

RE: Tom Morgan
DOB: 11/23/1938
DOS: 07/02/2025
The Harrison MC
CC: Fall and ER visit followup.

HPI: An 86-year-old gentleman with dementia that has recently staged and is advanced to severe. He has had increasing gait instability with falls and had a fall on 07/01/25. He was walking with his walker, lost his balance, hit his head. I am not sure where in the facility it happened. He was taken to INTEGRIS ER and evaluated with a head CT showing a skull fracture and a brain bleed and any further information beyond that I do not have as they cannot find the discharge summary from the Emergency Room. The patient also sustained a laceration to the left side of his forehead. He has Steri-Strips in place. Last week, I saw the patient. He had had a fall the night before with an emergency room visit and sustained a laceration to the right eye lateral upper lid and when I went in to see him, it was also taped where the eyelid was kept open and he was very uncomfortable, so readjusted and took off the tape. I readjusted the Steri-Strips. So, today, he was sleeping soundly. His daughter was present at bedside and she stated that he had just been sleeping most of the day. Apparently, he had also not gotten medications today because he was not awake. It is his daughter Belinda who was present with him. She told me that the night before, which was Tuesday, that she came into the room and he was standing up looking out the window and did not have his walker, but he had just gotten up out of his chair and walked to the window and she immediately pulled his walker over for him to lean on and she said he wanted to walk, so they walked the hallway and she said it was just like he was a different person. I told her that we needed to keep the walker out of his range of either getting a hold of it or out of his visual field because I did not want him to be tempted to just start walking. He has had increasing number of falls with worsening of injuries with each fall. Talking with the daughter, a Broda chair for the patient is probably the safest. It will be hard for him to try to get himself out of and she stated that she has noticed when he was awake earlier, that he wanted to try to get out of the chair and she had to hold him down and reminded him he cannot walk. I also spoke to Sheila, his hospice nurse, and she suggested Broda chair for safety as well as comfort and having his legs elevated would be of benefit. 
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DIAGNOSES: Severe vascular dementia, gait instability with increasing falls and injury, HTN, COPD, hyperlipidemia, hypothyroid, and history of stroke with residual right eye homonymous hemianopsia.

MEDICATIONS: Lipitor 20 mg q.d., levothyroxine 125 mcg q.d., Toprol 25 mg q.d., olanzapine 5 mg b.i.d., Namenda 5 mg q.d., Flomax q.a.m., torsemide 20 mg q.d., Tylenol 650 mg q.6h., Norco 5/325 mg one p.o. q.4h. p.r.n., and Ativan 0.5 mg q.4h. p.r.n.

ALLERGIES: PCN and CHICKEN DERIVED PRODUCTS.

DIET: Regular.

HOSPICE: Suncrest.

CODE STATUS: Full code.
ASSESSMENT & PLAN:
1. Fall. The increasing number and increasing severity of injury warrants something that will keep him in a chair and make it more difficult for him to get out. So, I believe a Broda chair is indicated for this patient’s safety and I am requesting that through hospice once they assume care.

2. Eye laceration. Sutures will be removed next week and I will follow up with hospice regarding that.

3. Pain management. The Norco is p.r.n. and I have asked staff to follow up on the patient at least every four hours to assess whether he appears fidgety and comfortable and it may be pain medication that is needed. As he gets a little further away from this head injury, then we will make it routine and family is in agreement with that. 
4. Agitation. I reminded the staff to just keep an eye on him and if he appears uncomfortable and is ,fidgety that could also be that he needs something to calm his anxiety and he has low dose Ativan for that. I talked at length with his daughter about all the above. 
CPT 99345 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
