


PROGRESS NOTE

RE: Beverly Clark
DOB: 05/20/1938
DOS: 03/23/2023
HarborChase, MC
CC: Fall followup.
HPI: An 84-year-old had a fall in room on 03/15/23 with face down and was taken by POA to SSM ER and diagnosed with contusion of face, head injury and cervical pain, returned after CT of head, neck, C-spine and maxillofacial bones with no new orders. The patient is seen in room today seated on the couch in her caftan. Husband is present. I looked at her face and she acknowledged her face must look like and I asked her about the fall and there were two versions of what happened husband with one and she with the other. I then told them that she has had an increasing number of falls over the past five weeks with increasing level of injury. They blamed the cat for her fall and then I pointed out other things that they do not come out their room anymore and that their room has become more and more cluttered and somewhat unsafe to navigate. I question their personal care whether she is still able in particular to shower and she tends to be picky as to when she will let staff assist her. She still continues frequent contact with her POA calling him somewhat all the time and I have spoken with him regarding her decline outside of the falls and he has seen it and is in agreement when I brought up memory care placement. When I brought it up today, she immediately clenched her jaw and pointed her finger at me stating that she was not going to Memory Care and Mr. Clark immediately became pale and started shaking and pacing telling me how he takes care of her. He watches out for her and I reminded him that he is not to be her caretaker. He has multiple medical issues starting with a bad back that at times has put him in bed where he cannot move and that he is on high dose narcotic pain medication so that he can function. He then brings up they had just had friends visiting and they were going to take a 9-hour drive down to some farm in Texas that it would be a nice little getaway for the two of them with old friends and I just told him that was an unrealistic thought given the current discussion. I have told him that he could go into memory care to see her. When I have spoken previously with POA, he is in agreement that she needs to be in Memory Care, but that he needs to be in AL the two of them together have a very unhealthy relationship.
DIAGNOSES: Increasing gait instability with injury falls, staging of unspecified dementia, BPSD of aggression and resistance were not getting her way, HTN, osteoporosis, anxiety and OAB.
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MEDICATIONS:  Fosamax q. week, Lipitor 20 mg h.s., BuSpar b.i.d. 7.5 mg, D-Mannose 1000 mg b.i.d., Eliquis 5 mg b.i.d. to be discontinued, Cozaar 50 mg q.d. , and Norco 5/325 mg h.s.
ALLERGIES: SULFA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was seated when I came in and quite notable the bruising on her face.
VITAL SIGNS: Blood pressure 137/77, pulse 73, temperature 98.5, respirations 18, and weight 147.4 pounds.
HEENT: Above her right brow, there is a large seroma nontender to palpation. She has bruising across her forehead around her left eye under the cheek and nose.

MUSCULOSKELETAL: She is moving her limbs, stretches her legs out. She does not stand. She has no LEE.

NEURO: Orientation x2, to be oriented to date and time. Speech is clear. Her good mood quickly turns, bad mood when I brought up the number falls with injury that she has had and that meant it is the time for memory care move. She has no insight or awareness of her cognitive deficits and the progression that has occurred in her dementia. She is very controlling and it is anyone else’s fault and her look quickly changes and she is pointing her finger at me and in a very deep monotone voice telling me what she is not going to do and the more I repeat it she repeats the same to me, but it is becoming less firm.
SKIN: Intact.

ASSESSMENT & PLAN:
1. Dementia with staging. The patient is not capable of making safe decisions on her own behalf. She has no awareness or insight into the harm that she puts herself in with her limited gait stability and she tends to be impulsive that to call other people and get them to fix the problem and she will call people repeatedly with that regard for what may be going on with them. I am recommending a move to Memory Care sooner than later within the next week if possible through whatever POA may need to do and that she move there without her husband as their relationship is very unhealthy.
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2. Social. I talked to POA Bill Putnam and told him that it was time for her to move to Memory Care that the falls of accelerated in frequency and level of injury and he was not able to talk to me, he was with doctors appointment and said he would contact me. He contacted the ED as I was seeing patients and he is in agreement requests a letter of incapacity that will be addressed tomorrow when I am in the office and he has spoken to his lawyer and there are some financial things that he needs to move around make this happen.
3. Fall review. One with injury requiring ER visit to SSM on 03/15/23, fall with injury SSM ER on 02/14/23, fall with injury 02/18/23, and then 01/29/23, the patient had pushed husband off his chair onto the ground and this was intercepted by staff and then two falls the first week of February with injury and to that extent I am discontinuing Eliquis.

CPT 99320 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
