


PROGRESS NOTE
RE: Judith Schneider
DOB: 07/27/1942
DOS: 01/18/2023
Rivendell AL
CC: Fall followup.
HPI: An 80-year-old who had a fall this morning in room. The patient told me that she was in the bathroom and just fell off the toilet and then she gave me some other versions I am not quite sure what happened but she had a non-injury fall did land on her knees, but she states they are not bothering her now. Her daughter/POA Michelle Hins requested that I call her, which I did. She wanted to talk about her mother and whether or not she needed a wheelchair because she had a fall today a fall last week. The patient had PT six months ago, which was of benefit and I explained to her that a wheelchair at this point is premature that it would likely lead to her loss of ambulation and that given her ability to still walk it does not qualify for Medicare coverage. I spoke to the patient in room regarding the fall, which she tried to give me information, but was getting herself confused. She remembers having had PT, but does not remember what it did for her. I brought up doing it now and seen that if it helped to give her more confidence in walking that we could at least keep her out of the wheelchair for little bit longer. She seemed confused by that, but I told her that I thought it was in her best interest to try. She was quite verbal and interactive going from one story to the other stories, which I have heard before.
DIAGNOSES: Bilateral OA of knees, increase non-injury falls, polyarthralgia, HTN, GERD and unspecified dementia with progression.
MEDICATIONS: Tylenol 650 mg b.i.d., ASA 81 mg q.d., Lipitor 80 mg h.s., Depakote 125 mg b.i.d., Eliquis 5 mg b.i.d., Zetia 10 mg q.d., Lasix 20 mg q.d., hydralazine 50 mg t.i.d., losartan 100 mg q.d., Toprol ER 12.5 mg q.d., omeprazole q.d., KCl 10 mEq q.d., Systane eye drops OU q.d., tramadol 50 mg t.i.d., and D3 1000 units q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
Judith Schneider
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PHYSICAL EXAMINATION:
GENERAL: The patient seated on couch in room, had her walker in front of her, cooperative. 

VITAL SIGNS: Blood pressure 150/78, pulse 88, temperature 98.1, respirations 14, and weight 188  pounds.
CARDIAC: She has regular rate and rhythm without M, R, or G.
MUSCULOSKELETAL: Bilateral knees both have crepitus, but there is no effusion, warmth, or tenderness.
NEUROLOGIC: She makes eye contact. She is quite verbal going from one thing to the other. Clear memory deficits. She has to be redirected, which only lasts short time and then she is back and telling me different stories in her recall about what happened with the fall is limited.
SKIN: Intact. She has no LEE.

ASSESSMENT & PLAN: Fall followup non-injury. Trial of PT to see whether there is any advantage to doing it. If it is not of benefit and the patient continues to fall, then if she wants to use a wheelchair family may have to purchase one because right now she does not qualify per Medicare guidelines and this was explained to daughter. Code status discussed DNR with daughter. She states her mother’s wishes were to not be on a ventilator or get CPR so certification of physician DNR form signed and POA is in agreement. Advance care planning 83.17.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

