


PROGRESS NOTE
RE: Lavonne Raymond
DOB: 02/12/1929
DOS: 06/03/2025
Rivermont AL
CC: Dementia progression.
HPI: A 96-year-old female who had a recent fall; she was in her bedroom seated in her wheelchair, she did not want to wait for someone to come and put her to bed, so she tried to self-transfer herself from wheelchair to bed and ended up on the floor. She has a history of chronic hip pain; this was exacerbated, but there is no evidence of dislocation or fracture. The patient also has bilateral lower extremity edema. She has been receiving Unna boot wrapping. She is not aware of any decrease in her lower extremity edema. Recently, the patient has been noted to be up late into the night, she will be in her wheelchair propelling herself around the facility. This is a completely new behavior as she had a bedtime that she would keep, she would go into her room, get ready for bed watch some TV and lights off by 9 o’clock, now she has been propelling her chair around the facility often being the only one up. When I asked if she had anything she needed to bring up or assistance with, it was focused on two receipts from her Walmart shopping and I explained to her what the things were that were charged and she acknowledges having those things here in her apartment and then kept saying that the bill was put on a credit card that the $1000 is owed on it and she wonders what she needs to do. Apparently, her son has the bill for this credit card and the ADON states that he is going to address paying it off. That did not seem to reassure her any and her focus remained on that bill and what she should do about it. She still continues with chronic left hip pain and she states that whatever she has for pain, when she takes it, it does not make any significant difference.
DIAGNOSES: Wheelchair bound due to polyarthritis, HTN, HLD, insomnia, anxiety/depression, atrial fibrillation on Eliquis and hypothyroid.
MEDICATIONS: Unchanged from 04/28/2025, note.
ALLERGIES: CLINDAMYCIN, ENALAPRIL and CELEBREX.
DIET: Regular with thin liquid.
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CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, sitting upright in her wheelchair in room.
VITAL SIGNS: Blood pressure 118/77, pulse 76, temperature 97.0, respiratory rate 19, O2 sat 97% and weight 166 pounds.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa. No bruising or abrasions noted on face or neck.

CARDIAC: She is in a regular rhythm at a regular rate without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields relatively clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds secondary to effort.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient generally sits upright in a manual wheelchair that she propels using both feet and hands and she in the past has been able to self-transfer without difficulty. Both legs are in Unna boot wrapping to knee with the wrapping being dry and intact.

NEURO: She makes eye contact. She is soft-spoken, did not say anything until asked how she was doing and what she was doing that landed her on the floor and she acknowledged that she was impatient for somebody to come and get her out of bed and put her in her wheelchair so she could go out on the unit and instead got herself up, but as soon as she tried to stand and weight bear without assist she fell. She denies hitting her head and denied any acute pain at the time seeing.
PSYCHIATRIC: She is a little confused at first as to what is going on and then seems to gather herself and started accepting being reoriented to what is going on when she was confused about things.
ASSESSMENT & PLAN:
1. Fall this afternoon and again it is related to the patient trying to self-transfer and reminded her she needs to ask for assist using her call light. Fall followup. This was again secondary to the patient trying to self-transfer and not doing so successfully and reiterated using her call light for assist to transfer.
2. Chronic hip pain. The patient has p.r.n. Tylenol. states that she is not sure that it really helps. When I told her we could try something like tramadol low dose, she then does not want to try anything stronger and she does not want anything that will hurt her kidneys and I told her that tramadol is not quite in that category, but ibuprofen and meloxicam are and so we have avoided those.
3. Bilateral lower extremity edema. We will continue with Unna boot wrapping per Amedisys Home Health.
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4. General care. I did speak with someone from the Amedisys Office requesting that the HH staff communicate with me as regards the patient; up to now, they had been calling Dr. Tom Merrill who was actually the hospitalist that followed her when she was hospitalized about two and half to three months ago and he has been refilling some of her medications and giving orders that they have requested.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

