


PROGRESS NOTE

RE: Allison Edwards
DOB: 09/21/1947
DOS: 06/05/2024
Rivendell AL
CC: Fall followup.
HPI: A 76-year-old female with vascular dementia, which has recently staged, bringing it to severe. The patient had a fall two days ago, hit her head and the left side of her face there is some residual bruising about the eyebrow and to the side of the eye. She had an ER visit. There was no surgery required. When I asked the patient overall how she was doing, she said okay, but she even did not seem convinced by that statement. She comes out for meals and will go to activities. Sometimes she participates, other times she does not whereas she used to all the time. She spends time in her room alone, sometimes with the TV on, other not, and before she would read or do crossword puzzles and is no longer doing that and no longer watching television it seems. She does continue to come out for meals and will sit at table with other residents. Family has planned to move her to a memory care facility in July.
DIAGNOSES: Vascular dementia severe due to recent staging, atrial fibrillation, HTN, hypothyroid, GERD, incontinence of B&B, insomnia, depression and OCD type behaviors medically managed.
MEDICATIONS: Unchanged from 05/22/24 note.
ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: NAS.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female standing up in her living room who was cooperative when spoken to.
MUSCULOSKELETAL: She is independently ambulatory, moving limbs in a normal range of motion. She has no lower extremity edema. She goes from sit to stand without any problem and it is rare for her to fall. I do not recall the last time that she did.

NEURO: She made eye contact. Her affect was somewhat blunted. She stood for the visit and when I asked questions. She was able to answer them and kind of smiled when she talked about her fall. She did not remember how it happened but that she did end up in the ER.
SKIN: Warm, dry and intact with good turgor around her left eye. She does have some fading bruising, but skin is intact.

ASSESSMENT & PLAN:
1. Fall followup. The patient appears at her baseline ambulation, which is independent and steady and upright. I just told her to maybe slow down her pace a little and just be aware of what is around her. 

2. Vascular dementia. It has significantly advanced due to recent staging and plan is to move to memory care at the end of June.
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Linda Lucio, M.D.
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