


PROGRESS NOTE

RE: Beverly Clark

DOB: 08/20/1938

DOS: 02/27/2023

HarborChase AL

CC: Falls.
HPI: An 84-year-old spends most of her time in her room. She has a walker that she can use she has not been using it and has had three falls in the past week, fortunately no injury. When asked why she was not using her walker she does not have an answer and states that she used to be able to get around holding on to things but somehow she is falling even trying to do that. In looking at the patient and listening to her it is clear that there is progression of her dementia. She and her husband are sharing apartment. She has been more dependent on him for direction and care assist but he looks like he is become more frail as well and whether that is related to trying to care for her as well as himself is unclear but whether or not they can remain together is becoming more question.

DIAGNOSES: Increasing gait instability with falls despite having a walker, unspecified dementia with progression and staging, HTN, osteoporosis, anxiety, and OAB.

ALLERGIES: SULFA.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 01/26 note.

PHYSICAL EXAMINATION:
GENERAL: The patient seen in room she had been in bed and was in her nightgown.

VITAL SIGNS: Blood pressure 122/71, pulse 86, temperature 98.0, respirations 18, and weight 153.2 pounds.

MUSCULOSKELETAL: She got up from bed holding onto the bed and then the door frames and came into the living room holding onto couch so she needed to have support as opposed to her previous ability to be able to take a few steps on her own and then use something for support. No lower extremity edema. Move limbs in a normal range of motion.
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SKIN: Warm and dry, did not notice any bruising or abrasions.

NEURO: She makes eye contact. She is verbal. She goes on randomly. She has a short attention span and orientation is x1-2. She looks to her husband for cues when she speaking.

ASSESSMENT & PLAN:
1. Dementia with progression. The patient’s awareness of her limitations and noted decrease in short-term memory. The quality of speech has also changed so clear staging in process.

2. Gait instability with falls multifocal not using the walker is the cause visual-spatial as well as depth perception issues likely come into play. Her hydration status appears decline just looking at the skin turgor and may have caused orthostatic hypotension unclear.

3. Social. I spoke to patient’s POA Bill Putnam he is noticed change as well in both of the Clark’s and I brought up to him that at some point sooner than later separation of the two is going to be in both of their best interest despite the fact that they may resist and it is something that he states his wife who is known both of the parties a long time has also brought up.

CPT 99350 and direct prolonged POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

