


PROGRESS NOTE

RE: Ruth Martin
DOB: 02/06/1931
DOS: 01/22/2025
The Harrison AL
CC: Gait instability – is to use a walker, and insomnia.

HPI: A 93-year-old female who when I was walking down the hall was sitting on a couch in the hallway of her floor. Her daughter-in-law was with her talking and I stopped and said hello; and the patient who is supposed to use a walker, I asked where her walker was and the daughter-in-law tells me that she was coming to visit her and found her just sitting right where she was when I was talking to them. It is a fair distance from her room and staff reports that the patient will just come out of her room walking down the hall not using her walker and when they prompt to her, she does not like it and will still go off without it. Fortunately, she has had no falls. Staff then told me that in the evening after bedtime when they are winding up their work for the night, they will often find her just walking down the hall by herself, no walker in hand and she is difficult to redirect back to bed. They state the patient goes to bed without any problem, but apparently she will just lie there and then get bored and get up and start walking. Previously, she was on a sleep aid. She had been on a trial of temazepam 7.5 mg h.s. p.r.n. and when taken, it was effective, but family did not want to continue with it. Then, they brought in melatonin at 10 mg which was effective and then they wanted to see how she would do without anything or how she does is, she does not sleep and she gets up and walks around. I talked to the daughter-in-law about the delayed getting to sleep if at all and that something needed to be done so that she is sleeping for her overall health. I told them I would start with the melatonin as she had used it previously with good results; that it is naturally out of the system in a 24-hour period and she had no experiences of grogginess, etc., the next day. Daughter-in-law is in agreement. 
DIAGNOSES: Severe Alzheimer’s disease, altered sleep cycle with insomnia, very hard of hearing, HTN, asthma, depression and prolapsed uterus.

MEDICATIONS: Zyrtec 5 mg q.d., Singulair h.s., MiraLax q.d., and Zoloft 50 mg q.d.
ALLERGIES: NKDA.
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DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who is alert and looking about.

VITAL SIGNS: Blood pressure 115/70, pulse 70, temperature 97.0, respirations 16, and weight 104 pounds.

RESPIRATORY: She does not cooperate with deep inspiration. Lung fields are clear. No cough.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Scaphoid and nontender. Bowel sounds present. No masses.

NEURO: Orientation x1, occasionally x 2. She is soft-spoken. She does not speak much. She will just have a wide-eyed look about things around her and smile. She is very hard of hearing and it can be difficult to direct her. She can require a lot of redirection. She is not able to give information and it is not clear that she understands anything said to her. 
SKIN: Thin and dry, but intact.

ASSESSMENT & PLAN: Insomnia, melatonin 10 mg to be given at 8 p.m. and we will follow up next week and see if there has been benefit. 
CPT 99350 and direct family contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
