


PROGRESS NOTE
RE: Janice Hullet
DOB: 01/22/1947
DOS: 07/26/2024
The Harrison AL
CC: ER followup.
HPI: A 77-year-old female with baseline of unspecified dementia without behavioral issues and chronic anxiety. The patient has had three falls in approximately 10 days. I saw her on 07/24/2024, in the morning and she was at her baseline of verbal and tangential. And this visit occurred as her daughters from out of state were visiting and somewhat taken a back by the noted change she was more confused to them while she remained verbal and animated. It was tangential and they would not quite sure what to make of it. They are aware of her falls and that was a concern. It was also explained that she has had physical therapy and it did not prevent falls from happening, which I think are more cognitive based. The first fall was on 07/24/2024, the patient was working out in the flower bed outside of her apartment and she fell forward and a branch of the bush created a laceration on her scalp that was bleeding. The patient went to the ER. She received a head CT and returned with a diagnosis of fall minor head injury and scalp at laceration. Today, the patient was in her kitchen doing something and she was going to open the door for some reason in trying to wrangle the large cats has two large cats and wants while she was able to get one of them back into the apartment close the door. She ended up falling straight down on her knees. When I would see her this afternoon, she was in her bedroom in a nightgown, but wide awake will at the door asked if we could come and she got up and medicine the kitchen. She was alert and talkative that her speech was at times random in content. She would start telling what happened and then go on to something else. She tell me that she just does not feel good, but she could not be specific. She denies fevers or chills. She had no nausea. She has had an appetite though decreased and she does go to meals. No dysuria. She cannot tell me when her last bowel movement was and states any pain she has is treated. There have not been any recent changes in her medications.
DIAGNOSES: Moderate unspecified dementia without BPSD, history of migraine headaches, history of breast cancer on oral chemotherapy, seizure disorder followed by Dr. Tariq, depression, hyperlipidemia, peripheral neuropathy, DM II, HTN, insomnia, overactive bladder, GERD, restless leg syndrome, and chronic pain.
MEDICATIONS: Unchanged from not one week ago.
ALLERGIES: NKDA.
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CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient seen in room. She was in night clothing. She came out from bedroom to speak with us in kitchen. She was alert and interactive.
VITAL SIGNS: Blood pressure 140/78, pulse 92, temperature 96.1, and respiratory rate 18.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

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

MUSCULOSKELETAL: She was ambulating independently in her apartment, but she would hold onto the counter or just laying on it. The brief movement away from the counter to the apartment door she held onto the door that she did seem steady. I stayed until I saw that she could return to the counter and when she did then I left. Limbs she moves her arms fairly normally. Her legs have trace lower extremity edema. She walks in the slow pattern little flat foot today and she denied any pain to palpation.

NEUROLOGIC: The patient makes eye contact. Her speech is clear, but the content is random and can be tangential. Requires redirection and the same thing recurs. Her affect is at times bland like she is detached from what she is saying or the environment she is in. She does not seem distressed, but understands that the falling is not good and understands that will need to do something about that. 
ASSESSMENT & PLAN:
1. ER followup. The patient had a fall on 07/24/2024, where she fell into some bushes cleaning out a flower bed and sustained bleeding laceration of her scalp return to the facility with glue placed on the site. So I told her to leave alone and nothing has to be done ill disappear and/or fall off when it was time.
2. Recurrent falls in seven days. She has had three falls. All of them with some level of injury. The fall today was to her lower back, but she states its gotten better now. The patient has a walker that she will use when she is left the apartment most of the time, but I question whether a wheelchair needs to be made available as when she has use a walker she is still fallen. Weight and contact family to discuss this.

3. Dementia. I think there has been clear progression its evident in looking at her and listening to and her gait has changed so that will be discussed with family I think that we are getting close to a memory care move, but next week will speak with family and go from there.
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