


PROGRESS NOTE

RE: Julie Sumrall

DOB: 03/03/1940
DOS: 04/18/2023
Jefferson’s Garden

CC: Gait instability.

HPI: An 83-year-old who has ambulated independently without any falls since I have been taking care of her over the past 2½ years. She has had some increasing instability of her left knee causing an inversion of her left leg when ambulating. She states that she is receiving PT and believes that therapy will be back next week. She has a walker in her room that I have not noted previously. When asked if it is new to her, she stated she was not sure, but she thought that maybe it was her husband’s and, when asked if she has used it, she stated she thought so. So, I had her ambulated in the room without it and then with it. When she ambulated down the hallway in her room, she became aware of her left knee going inward versus when she used the walker she appeared much more confident and stable holding legs more parallel. She stated that it felt like it was the right height for her. I told her that staff had commented that their concern was that she falls and she certainly does not want to do that and is aware that her walking has changed. Overall, she is feeling good, somehow she started telling me about having friends in different places all around the country and relates it to her years as a Miss America Judge and when I asked about that she said she did it for years up until about 1 to 2 years ago. She has actually been in residence since 09/2020. When I asked what the qualifications were for doing this, she stated that she had been a singer most of her life and played the piano and all of that was new information to me if valid. Anyway, she seems in good spirits, comes out for meals, participates in activities and is cooperative with staff. There has never been any kind of behavioral issue with her.

DIAGNOSES: Gait instability increasingly new, osteoporosis, unspecified dementia with some progression, depression, insomnia, B12 deficiency and seasonal allergies.

MEDICATIONS: Fosamax q. week, Os-Cal b.i.d., levothyroxine 25 mcg q.d., Singulair q.d., Mucus Relief 400 mg q.p.m. and 800 mg q.a.m., KCl 20 mEq Monday and Thursday, Zoloft 100 mg q.d., B12 1000 mcg q.d., and tramadol 50 mg q.6h. p.r.n.

ALLERGIES: MEPERIDINE.
CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative and well groomed.

VITAL SIGNS: Blood pressure 138/74, pulse 86, temperature 98.4, respirations 16, and weight 139.4 pounds.
NEURO: Makes eye contact. Speech is clear. The patient then began just by chance elaborate stories about having been a Miss America Judge for many years and I was specific about the national televised competition and she stated yes that and she did it up until about 1½ to 2 years ago, but she has been in residence three years and then that she has been a singer most of her life; all of that information is the first time that I have heard it. Her orientation is x2 and she has to reference for date and time. Affect a little unusual today, but she smiled when appropriate.

MUSCULOSKELETAL: She is able to ambulate independently, but she has a valgus deformity of her left lower extremity when she walks unaided and then with the use of a walker, which was the right height for her and she seemed comfortable with it, her legs are more parallel and less valgus change noted. She has no lower extremity edema bilateral knees. There is some bogginess to the left knee in comparison to the right, but not a clear effusion and there is crepitus to both knees.

CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ASSESSMENT & PLAN:
1. Gait instability. The patient has recently started PT and it will I guess is coming once weekly and, despite the patient’s comments that she was told she is walking fine without the walker, she has been told to use the walker and between completing one round of PT to this when she had three falls walking without aid. Order is written that she has to use it and staff are to remind her.

2. Dementia. I think there is clear staging that is going on. The patient just seemed somewhat different, a little more giddy and unclear. Staff will follow up with family.

3. Social. I have contacted her daughter/POA Tamila Wilson and I have requested that she contact me.
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Linda Lucio, M.D.
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