


PROGRESS NOTE
RE: Carol Ketchum
DOB: 10/30/1935
DOS: 01/17/2023
Rivermont AL
CC: Fall followup.
HPI: An 87-year-old who is in a wheelchair that she is not able to propel, was seen today after two falls. Both had been from her wheelchair where she was leaning forward trying to pick something up and just fell down face forward on a soft surface, the result is that she does have eyelid purple bruise small on the left side and the prior fall was from trying to go from wheelchair to her recliner on her own while staff was getting something to assist her for another issue. She was napping when I saw her, she woke up, made eye contact, she is very hard of hearing as well. She has a daughter who does not visit frequently; they have conflict and it is probably best for both. Also, at last visit, the patient was having delusional thinking and watching CSI and believing that what she saw on the television show was actually reality and would call her daughter scared and upset as well as calling the front desk wanting to know what was going to be done. In October, Haldol was started and then increased 1 mg tablet b.i.d. which has been of benefit cutting out that delusional thinking without compromising her alertness or her baseline cognition. Also, the patient had been on B12 IM; due to supply issues that order is discontinued.
DIAGNOSES: Dementia with decrease of BPSD, lymphedema with LEE, Parkinson’s, GERD, hypothyroid.
MEDICATIONS: Candesartan 8 mg q.d., dexlansoprazole 60 mg; we will decrease to q.d., Depakote 125 mg b.i.d., Lasix 40 mg MWF, Haldol 1 mg b.i.d., levothyroxine 125 mcg q.d., magnesium 200 mg q.d. a.c., KCl 10 mEq MWF, Prevagen q.d., D3 500 IU q.d., vitamin C 1000 mg q.d.
ALLERGIES: SULFA, CODEINE, MORPHINE, TRAMADOL.
DIET: Regular with thin liquid.
CODE STATUS: Currently full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient is sitting in a recliner leaning to the right with drooling.

VITAL SIGNS: Blood pressure 138/67, pulse 71, temperature 98.4, respirations 18, and weight 194 pounds.
HEENT: There is violaceous bruising the medial aspect of the left upper eyelid, no edema. Skin is intact. Conjunctiva clear.
CARDIAC: Distant heart sounds, could not appreciate MRG.

ABDOMEN: Obese. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. Bilateral LEE, Tubigrip in place, lymphedema evident. No weeping through dressings. Did not observe weight-bearing or transfer. She is a one to two person transfer assist.

NEURO: She made eye contact. She was cooperative to like having her drool cleared up and allowing exam, she did not speak. She was well groomed.

ASSESSMENT & PLAN:
1. Fall followup. Again, reminded the patient that she needs to ask for help when trying to get out of the wheelchair and not to leave her in it by herself while staff are going to try to transfer her.

2. Parkinson’s disease. Apart from the drool, which was seen today; it was a small amount, has not been seen previously, so not a lot of symptoms of Parkinson’s yet seen.

3. Medication review. The patient has multiple p.r.n. medications and I am able to discontinue some that are repetitious.

4. BPSD. Given good response to Haldol, we will decrease Depakote to 125 mg once daily at 5 p.m. and, if able to, at next visit, we will discontinue altogether.

5. Code status. I did call daughter/POA; however, she is at work, we will try at the end of day.
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