


PROGRESS NOTE

RE: Carol Egger
DOB: 09/11/1936
DOS: 03/20/2024
Rivendell AL
CC: Fall followup.

HPI: An 87-year-old female who is very frail and unsteady in movement and in gait had a fall on 03/18/24. She bruised her right forearm and right hand. Her husband was helping, assist her with transfer from her recliner to a wheelchair so she could propel herself in her bedroom, but he dropped her and today she showed me the areas of injury. Overall, the two of them stay in their room. Most of the time, he does come out and walk around the unit and he will come to the dining room for dinner. She generally does not, but at times he will get her in the wheelchair and take her there. The patient was started on Keflex about two weeks ago for cellulitis and it has been stopped as there was a delay in getting it secondary to diarrhea. The patient then tells me that she wants to give me the list of her allergies so that I have it for her chart and it is noted in her chart currently that she has no known drug allergies.

DIAGNOSES: Gait instability with falls, atrial fibrillation on Eliquis, peripheral vascular disease extensive, hypertension, chronic constipation, and COPD.

MEDICATIONS: Biotin 5000 mcg p.o. q.d., Tylenol 1000 mg q.d., docusate b.i.d., Eliquis 2.5 mg b.i.d., Allegra q.d., Flonase nasal spray two sprays q.d., Gemtesa 75 mg q.d., IBU 800 mg q.5 p.m. and Singulair h.s.

ALLERGIES: NKDA.

DIET: Regular with Ensure b.i.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing female seated in her recliner.

VITAL SIGNS: Blood pressure 101/64, pulse 73, respirations 14, and weight 92 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear though decreased bibasilar breath sounds secondary to effort.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

NEURO: She makes eye contact. She is soft spoken. Speech is clear. She can make her point. She understands given information. At times, it is unrealistic about her physical capacity to do things and she tends to rely on her husband to do things for her rather than using her call light.

SKIN: On her right elbow, there is a linear laceration that is healing. The surrounding area is a light red purple from bleeding below the skin surface. Top of her right hand, there is also bruising secondary to bleeding below the skin surface, but the skin is intact. In general, her skin is tissue paper thin. She has no subcutaneous fat as a cushion and it is very fair in color and you can see arteries and veins and she has dryness of her legs and feet as well.

ASSESSMENT & PLAN:
1. Fall followup. Laceration at right elbow is healing. There is bruising in that area in the dorsum of her right hand. She is on Eliquis which is a contributing factor and will just take time to heal.

2. Extensive skin issues from atopic dermatitis to just a fragility. I did speak to one of her daughters who will make the appointment for her mother with Dr. Jared Levin and let the facility know the date of her appointment so that we can get her ready for it and she will transport her.

3. Social. I spoke with her daughter Jamie Faucher at length and we reviewed her mother and father’s issues as well as their dynamic that they have had to deal with. The daughter states that her mother does not see herself in a realistic manner. I told her that with her medical issues and her general frailty that it will not be far before she qualifies for hospice. If she does not qualify already and I am not making that suggestion now, I do not know the patient would be prepared for that.

4. Low protein and albumin. Continue to encourage them to increase her protein intake and increase not missing meals.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
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