


PROGRESS NOTE

RE: Karen Surber

DOB: 10/19/1951

DOS: 03/29/2023

Rivendell MC

CC: Multiple falls.
HPI: A 71-year-old with advanced Alzheimer’s disease with staging. The patient was previously independently ambulatory after the beginning of the year started having a decrease in her gait stability and more recently increasing number of falls with no injury or only minor injury i.e. bruising or skin tear. She has not had PT or OT and some time so will look to that. Overall staging of her dementia is clear and that she is less verbal appears more confused and at times not cooperative though not acting out.

DIAGNOSES: Advanced Alzheimer’s disease with staging, gait instability with increasing falls, HTN, insomnia, gout, and depression.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Finger foods.

MEDICATIONS: Olanzapine 10 mg h.s., allopurinol 100 mg q.d., Lexapro 20 mg q.d., Lasix 40 mg MWF, and melatonin 10 mg h.s.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in day room with other residents. She was quiet when I saw her.

VITAL SIGNS: Blood pressure 144/88, pulse 76, temperature 97.2, and weight 151.4 pounds, which is a weight loss of 18.6 pounds since January.

NEURO: She made eye contact smiled but did not speak. She did not resist exam and when I asked if she had anything that she wanted to tell me no comment.

MUSCULOSKELETAL: She can move her limbs I did not observe weightbearing. No lower extremity edema.

SKIN: No evidence of bruising or abrasions.

CARDIAC: Regular rate and rhythm without MRG.
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ASSESSMENT & PLAN: Escalating falls with injury several have required ER visits. The most recent non-injury PT and OT requested through Select Home Health and hopefully they will evaluate for any skilled nursing care that they can provide.
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