


PROGRESS NOTE

RE: Karen Surber
DOB: 10/19/1951
DOS: 04/05/2023
Rivendell, MC
CC: Fall followup.

HPI: A 71-year-old who ambulates with a walker, recently has been more unsteady, clear evidence of visuospatial deficits going to sit before she reaches her destination or grabbing for something that she is not close enough to. There has also been evidence of some delusional or hallucinatory behavior wiping things that are not there, reaching for things that are not there. She does not seem distressed by it. She has had six falls in March and one fall this month so total of seven in less than five weeks. Her falls happened when she is up at about walking or she will be seated in the day room and then just suddenly stand. She has been found in front of the floor by the exit which is locked and cannot tell anyone about what happened. She is followed by Lifeline Home Health. They have evaluated her and their recommendation is that she requires a full-time sitter given the number of falls that she has had. Given the patient’s cognition, PT is not indicated. It is evident that there is a clear staging that is occurring in her dementia that is a part of her falling.
DIAGNOSES: End-stage Alzheimer’s disease, gait instability with multiple falls, HTN, insomnia, gout and depression.

MEDICATIONS: Allopurinol 100 mg q.d., Lexapro 20 mg q.d., Lasix 40 mg MWF, melatonin 10 mg h.s., and olanzapine 10 mg h.s.
ALLERGIES: PENICILLIN.

DIET: Finger foods.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient awake, but is looking about randomly. She makes limited eye contact.

VITAL SIGNS: Blood pressure 120/61, pulse 71, temperature 97.9, respirations 17, O2 sat 95%, and weight 148.8 pounds a weight loss of 21.2 pounds since January.

MUSCULOSKELETAL: She can ambulate, but at times will stand spontaneously and not reach the walker that she is aiming far and fall or will just have her knees give out from her and fall as she is in motion.

NEURO: Orientation x1. Verbal capacity, but is random and tangential, not able to give information and most likely does not comprehend any given direction.

ASSESSMENT & PLAN: Fall followup. There are few limited options in approaching this and I have suggested to staff as well as I have spoken with the patient’s son/POA Mat Surber. I suggested initially ABH gel. POA states that she has an odd reaction becoming very active on Benadryl so I will limit it to Ativan and Haldol and apply that routinely during the day and spoke with a Lifeline Home Health who follow the patient and it is the recommendation of the therapist that she has to have someone with her at all times due to the number of falls. They cannot give that mandate, but it is a strong recommendation and there is some sense to it. So after speaking with her son, he is agreeable to Ativan and Haldol gel which I would have 2 mg of each per mL with 0.5 mL a.m. and midday and a Broda chair so that she could recline and be in a position where she is monitored and it is going to be more difficult for her to spontaneously get up. We could have a chair monitor that would alert staff as well. He is in agreement. He still has limited understanding of how this all works. He wanted to take her to get glasses to see if that would help stop any of this and explained to him why it is not about her vision and that she most likely cannot give any information during an eye exam so he is in agreement. Hopefully, we will see how this works. He also is concerned about keeping her on this unit because it is consistent staff that knows her and she knows them.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
