


PROGRESS NOTE

RE: Becky Franklin
DOB: 01/28/1955
DOS: 02/21/2025
Radiance MC
CC: Patient evaluation for PT.

HPI: A 70-year-old female with severe late-onset Alzheimer’s dementia is seen today. She has a manual wheelchair that she propels easily all around the unit and staff has said that she is now getting herself out of it and will start walking or gets up and moves to a couch and then sits down. I was watching her propel her manual wheelchair. She then wanted to sit down in a chair by the TV, so she held onto the armrest of the chair and then turned herself around and plopped down. Later, I saw her sitting at a table in the DR; she stood up and holding onto the table, started walking around it. A staff member came up to her and took her arm and walked with her down the hallway and she just seemed really happy. So I think it is clear that this patient has the capacity for walking and I think it would be good for her spirits to be able to do that. 
DIAGNOSES: Severe late-onset Alzheimer’s dementia, generalized anxiety disorder, major depressive disorder, hyperlipidemia, gait instability but able to walk and transfer.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and looking about.

VITAL SIGNS: Not available.

HEENT: Hair is short and groomed. EOMI. PERLA. Nares patent. Moist oral mucosa.

RESPIRATORY: She does not cooperate with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.
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CARDIOVASCULAR: She has a regular rate and rhythm. No murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: She is thin. She propels her manual wheelchair without any difficulty, stands and self-transfers without difficulty. She was seen walking a little bit unsteady, but able to hold onto a staff member and wanted to just keep walking. She has no lower extremity edema.

NEURO: Orientation x 1. She looks about randomly. She has some verbal capacity. She speaks infrequently. It is random or gibberish, not able to voice her needs, but sometimes her actions demonstrate her need and unlikely that she understands anything said to her. Affect can be bright. She can seem happy at times and she can be redirectable with effort. She is not aggressive or in any way a problem interacting with other residents.

SKIN: Warm, dry and intact, a couple of bumps and bruises on her forearms, but healing appropriately.

ASSESSMENT & PLAN:
1. Gait instability in a patient who clearly wants to stand on her own and walk. PT is ordered for strengthening and conditioning and hopefully to improve her unsteadiness. I am requesting focus on function.

2. General care: CMP, CBC, TSH and lipid profile ordered. 
3. Social: I contacted her husband three times this evening. He called my office yesterday having been told by facility staff that I had tried several times to call him with a number that did not answer and so he called my office and left another number. I contacted that number three times. There was an answering machine, so I left a voicemail and I have not heard back from him. We will try again next week. 
CPT 99350 and POA attempted contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
