


PROGRESS NOTE

RE: Ruth Longmire
DOB: 09/18/1929
DOS: 03/14/2024
HarborChase MC
CC: Change in ambulation.
HPI: A 94-year-old female with advanced vascular dementia who remains ambulatory is observed today in memory care. I was there to see other patients, but the patient was walking by with her walker which is usual. However what was noted to be quite different is her posture was quite hunched over. She was walking much slower with her face downward looking at the floor and she was running into corners of the walls and then would also then straight head-on run into the wall and she did not seem to know how to get herself away from the wall or out of the corner that she was in. When I approached her, she clearly looked confused, but then smiled and she starts mumbling. It was gibberish and unclear what she was wanting to communicate. When asked if she was okay, again more gibberish. So, I had the patient sit down for a little bit to see if she would be different when she got back up. However, I was then told by staff that this is new for the patient that she has been walking with this new posture with face down facing the ground and running into things and fortunately has not fallen today. There has been no change in medications. She has had no acute illnesses.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who is cooperative.

VITAL SIGNS: Stable. Blood pressure 100/62, pulse 66, temperature 97.0, and respirations 18.

MUSCULOSKELETAL: She remains ambulatory. She has got a slow, but steady pace. Decreased generalized muscle mass and motor strength. She has flexion forward at the waist, faces the ground as she is walking, holding, or leaning onto the walker and will run into walls or corners of the room that she just does not see because how she is facing in attempt to right-en her posture is unsuccessful.

NEURO: Orientation x1. She is verbal. A few words will be clear, but out of context. Difficulty conveying her need and it is unclear how much she understands of what is said. She is requiring more assist in direction.
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We will continue to monitor this and when using her walker becomes a greater risk than benefit then we will look at possible wheelchair.
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