


PROGRESS NOTE

RE: Christine Michael
DOB: 05/14/1936
DOS: 02/16/2023
HarborChase, MC
CC: Fall followup.

HPI: An 86-year-old with advanced Alzheimer’s disease. She is in a manual wheelchair that she propels around the unit throughout the day. She does not sit still for too long. The patient has had three falls in the past week all of them attempting to get out of bed on her own resulting in a fall. Previously, she would ring for assist. She is no longer doing that and clearly unaware of her limitations. The most recent falls were on 12/12/22 where she sustained a traumatic hematoma of her left elbow and then fell again on 12/13/22. In talking to the patient, she references the hematoma on her left side is where her son grabbed her not aware of how it happened and talking to the patient is not of help. She cognitively does not understand and certainly does not have recall.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD can be aggressive physically and verbally and will resist care, spitting out medications or not wanting personal care assist. OA of bilateral knees, unable to ambulate due to knee pain, HTN, HLD, hypothyroid and a history of hyponatremia.

MEDICATIONS: Xanax 0.5 mg b.i.d., atenolol 12.5 mg b.i.d., diclofenac gel 1% to knees b.i.d., Depakote 250 mg q.a.m. and 125 mg q.p.m., Norco 5/325 mg one tablet t.i.d., levothyroxine 25 mcg q.d., MiraLax q.d., Zoloft 75 mg q.d., and NaCl 1 g b.i.d.
ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite thin female seated on couch. She was quite verbal, but cooperative to exam.
VITAL SIGNS: Blood pressure 107/68, pulse 82, temperature 96.9, respirations 16, and weight 111.6 pounds.
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RESPIRATORY: She wants to talk throughout the exam, but then takes deep breath with expiration. She has clear lung fields, symmetric excursion and normal effort and rate and no cough.

CARDIAC: Regular rate and rhythm. No M, R. or G. PMI nondisplaced.

MUSCULOSKELETAL: She moves all limbs. She is weightbearing, can self transfer. Occasionally she will walk spontaneously short distance and then becomes aware and staff intervenes. No LEE and generalized sarcopenia with small hematoma at left elbow. She is able to flex and extend that arm and no tenderness noted to palpation.

NEURO: Orientation x1. She makes eye contact, but looks around randomly, verbal. Speech clear out of context to questions asked or what is around her, does not recall falls and states the bruise on her arm is where her son grabbed her. She can be difficult to redirect but today fairly cooperative.

ASSESSMENT & PLAN:
1. Fall followup. She has had multiple falls attempting to get up on her own. She does not have insight into her own limitations or previous consequences of when she tried to stand and walk on her own. Bedside mats are requested with bed alarm to be placed.
2. Dementia with progression. Order for Valor Hospice to evaluate and follow the patient is written and VA then will discuss other fall preventions that they would recommend in addition to what has been mentioned.
3. Medication review. The patient on low dose beta-blocker question of whether that is causing near syncopal or hypotensive episodes of balance loss. We will monitor BP and pulse rate daily for the next week and then review.

4. Dementia with BPSD. The patient did well on Depakote for a period of time. Additional medical therapy has been considered such as ABH gel which would also address some of this delusional thinking that she has recently demonstrated.

5. Social. I spoke with son/POA Brad Michael about all of the above. He said he had concerns about the number of falls that she was having and had wanted to know what was being looked at are done and so he was pleased that this conversation was going on. He also sees hospice as the inevitable and is in agreement with evaluation and following and is agreeable to Valor Hospice.
CPT 99350 and prolonged direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
