


PROGRESS NOTE

RE: Lourdes Carroll
DOB: 11/07/1948
DOS: 07/11/2025
Rivermont MC
CC: Physical therapy outcome.
HPI: The patient is 76-year-old female who has been in residence since 03/13/2025 and her son had requested me about three months ago that she have physical therapy. He feels that her gait is a bit unstable and he wants her to be ambulatory and safe doing so. He also is concerned that without having someone kind of push her or engage her to have to do physical activity that she would rather just kind of sit around and he does not want her to lose mobility. After a while, it became evident that she was progressing in her gait instability, the idea of a wheelchair was discussed and son stated that he did feel that there were times that she would be safer in a wheelchair than trying to walk on her own, so he was open to that idea. PT has continued and the therapist has contacted me stating that patient just is not safe with either a walker and does not seem to feel comfortable or be able to propel a manual wheelchair. So, at this point, therapy is geared toward helping her to be steady in her gait, which I got to observe in the dining room, her gait is improved. When I asked to speak with the patient, she was agreeable. She is alert, makes eye contact, seems to be happy and she is talkative, but it is random and tangential. I would ask small specific questions and she would just go on talking about something that I was not even sure of. The patient can be given direction to do things like come and sit and eat or given direction for cooperating with being given a shower and dress. On her own, she just kind of rambles around or just will sit and watch. She has had no falls or other acute medical issues.
DIAGNOSES: Severe dementia; MMSE of 3, HTN, gait instability, HLD, CKD stage III, GERD, anxiety disorder and MDD.
MEDICATIONS: Tylenol ER 650 mg 9 a.m., Depakote 125 mg t.i.d., Aricept 10 mg h.s., Claritin 10 mg q.d., melatonin ______ mg h.s., MVI q.d., Zoloft 50 mg 8 p.m. and trazodone 50 mg h.s.
ALLERGIES: NKDA.

DIET: Regular with a protein shake at 2 p.m. daily.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is in the dining room just moving around somewhat aimlessly and just looking about.
VITAL SIGNS: Blood pressure 120/68, pulse 67, temperature 97.0, respirations 18, O2 sat 98% and weight 103 pounds; a weight loss of 5 pounds since 06/02.
NEURO: When I called her by name, she focused and she slowly came over to me and I asked to talk with her. I had to give her direction to sit down which she did and she was alert and attentive. The patient is verbal, but her comments were random and out of context. She was not able to give information. It is unclear that she understood what was stated. She would smile or laugh at times about things and she would occasionally say something brief that was funny or relevant to what we were doing. She has a short attention span and likes to walk around. She is alert and orientation is x1, occasionally x2.

MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. She is thin with generalized decreased muscle mass and motor strength. She is walking a bit slower than she did initially, but she still tends to kind of lean and it varies day to day which side, but is reminded to slow down or straighten up and at times she will follow, other times she does not understand.

RESPIRATORY: She does not understand deep inspiration. Lung fields are clear with normal respiration. She has no cough and symmetric excursion. She is talkative without SOB.

CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.

ABDOMEN: Flat and nontender. Bowel sounds are present.

PSYCHIATRIC: She seems to be in her own little world and enjoys it. She will interact with people and she seems happy when doing so, but tends to step away and keep to herself.

ASSESSMENT & PLAN:
1. Severe dementia. The patient requires monitoring and direction and she can often follow direction, so staff will be clear and spend time with her giving her direction or options of things to do.
2. Gait instability with history of falls. She has not had a fall this past month. Therapy has been working with her on improving her equilibrium standing up straight and slowing down her pace and that seems to have helped.
3. Weight loss. She has gone from 108 to 103 in a matter of four weeks. Her BMI is 18.5. She does have protein drinks daily. I am going to increase that to b.i.d.
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Linda Lucio, M.D.
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