


PROGRESS NOTE

RE: Betty Birch

DOB: 08/18/1928

DOS: 08/15/2025
Rivermont AL

CC: Fall followup.
HPI: A 96-year-old female who had a fall in the facility on 08/03. The patient states that she was in her room sitting in her recliner and she got up to get her walker and went to turn and she states that the times that she has fallen is when she was turning and she has not figured out a way to prevent that. She tells me that she has had a couple of other falls in her living area walking toward her TV where she went to turn, lost her balance and fell; with those falls, she has not had any significant injury other than the most recent one, she states that her glute muscles and her lower back are sore. She was seen at Norman Regional Hospital on 08/04 had imaging that ruled out any fracture or dislocation and there were no skin lacerations. Also, on my initial visit with her 07/07 when we talked about pain, I had ordered tramadol 50 mg that she receives q.a.m. and she stated that it works really well for her, but wears out late in the afternoon and told her I would just add an afternoon dose as well as needed if she was having pain not relieved and she understood that. Overall, the patient is looking forward to going to Davis with her daughter to celebrate her 97th first day, which she just seems amazed by.

DIAGNOSES: Atrial fibrillation, chronic seasonal allergies, hypothyroid, GERD, OAB, depression, and fall history.

MEDICATIONS: MVI q.d., CoQ10 100 mg q.d., digoxin 0.125 mg q.d., Prozac 20 mg q.d., levothyroxine 50 mcg q.d., Claritin-D will be changed to h.s., magnesium 250 mg q.d., Myrbetriq 50 mg q.d., omeprazole 20 mg q.d., and vitamin C 500 mg q.d.

ALLERGIES: HYDROCODONE and NSAIDs.
DIET: Regular mechanical soft.

CODE STATUS: DNR
PHYSICAL EXAMINATION:

GENERAL: Pleasant older female seen today. She is able to give information and specify areas that she needs help with.
VITAL SIGNS: Blood pressure 126/70, pulse 75, temperature 98.2, respirations 18, O2 saturation 96%, and weight 138 pounds.
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HEENT: Hair is groomed. EOMI. PERLA. Nares patent. Moist oral mucosa. She has most of her own teeth in good repair.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: She had an occasional irregular beat, but a regular rate without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She weightbears and ambulates with the use of a walker. She is steady and upright. She also knows how to then sit on it if she needs to rest. She has no lower extremity edema on her right leg; the left, she has trace at the ankle and there is an imprint from the sock that she is wearing. Skin is intact. She moves her arms in a normal range of motion. She has some muscle soreness of her gluteal muscles and her lower back from when she had her fall.

SKIN: Remainder of skin is warm, dry, and intact.

NEURO: CN II through XII grossly intact. She makes eye contact. Her speech is clear. She voices well what she wants to express and asks questions that are appropriate in content and seems to understand the given information.

ASSESSMENT & PLAN:
1. Gait instability with falls. She will continue with PT via Amedisys and I am writing for the therapist to be aware to work with the patient on turning that is when she states she generally experiences falling.

2. Pain management. Tramadol 50 mg daily was effective, but she could use additional dosing, so it is increased to 50 mg b.i.d. routine and q.8h. p.r.n.

3. Anticoagulation. Daughter asked about the need to continue Eliquis especially given her mother’s age. I told her that we could discontinue it and start ASA 81 mg q.d. and she is in agreement with that.

4. Chronic seasonal allergies. The patient is on Claritin-D. I think that a change to simple Claritin without the decongestant because of the combined effect that it has on gait; so, for now, we will just have her take it at night and it will be effective into the next day and afternoon.

5. General care. The patient will be going out of the facility with her daughter to celebrate her 97th birthday and medications will be ready for her to take with.

6. Social. Spoke with her daughter for about 40 minutes answering questions and talking about the change in some of the medications and how they are dispensed.

CPT 99350 and direct POA contact 40 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

