


PROGRESS NOTE

RE: Barbara Sweeney
DOB: 03/26/1946

DOS: 08/28/2024
Rivendell AL

CC: Difficulty weightbearing with falls and urinary incontinence.

HPI: A 78-year-old female seen in room, seated at her desk eating. She was cooperative to being seen. I talked to her about the falls that she has been having. She minimized, saying that they are not really falls. It is where she slipped out of a chair or her bed and then cannot get herself up. I told her that it still qualifies for a fall because she is on the ground and cannot get up. The patient is in her manual wheelchair that she can propel, but more frequently she stays in her room to include for meals. When asked about self transferring, she states that she can still do that but then acknowledges that that is when she has not been able to make it and ends up falling down to the ground, but lands on her bottom. We had talked about her urinary incontinence last week and she was really upset because it is now fluid incontinence and she asked about the PureWick system that she had seen ads for, so I let her stepson know, leaving him a voicemail that she was interested in getting one; he ordered it with the help of facility nurse and it is already in her room. Tonight, staff placed it for her and it is her initial trial and so when I was talking with her, she found every reason why it may not work. The idea of lying on her back to sleep it just seemed not feasible. Basically, her pattern is if she wants something gets it and she finds reasons why it does not work. As to her falls and decreased weightbearing ability, talked about physical therapy. She had it previously by her home health, but then it was stopped because she had excuses each time the therapist showed up that she was too tired or she was in pain, something. I had actually ordered it last week; they did show up and the therapist was reluctant and so we went ahead and it was changed to receiving therapy in-house and he was fine with that.

DIAGNOSES: Unspecified dementia – slow progression, relapsing remitting MS, urinary incontinence, gait instability with falls, HTN, and GERD.

MEDICATIONS: Unchanged from 08/21/24 note.

ALLERGIES: ZOCOR and AMBIEN.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and interactive.
VITAL SIGNS: Blood pressure 115/60, pulse 78, temperature 97.5, respirations 18, and weight 172 pounds.

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

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She was in her manual wheelchair that she can propel in her apartment. She has no lower extremity edema, trace at the foot and ankle but in a dependent position most of the day. Moves arms in a normal range of motion.

NEURO: Oriented x 2-3. Speech is clear. She goes from one subject to the next. She asks questions and has a short attention span. When she is given information that she asks for, she then finds fault with it.

ASSESSMENT & PLAN:

1. PureWick. The system is in her apartment with all needed for use and the nurse will place it for her tonight and going forward. The patient stated that sometimes she had a hard time falling asleep and would be fidgety. That is when she would toss and turn. I asked if a sleeping aid would be something she would try. She stated yes. So Ativan 0.5 mg at h.s. is ordered and will see how it works for her.

2. Weightbearing difficulty with several falls. The patient will receive PT by Select Rehab and tomorrow will be her first day. She is not aware of this. I stressed with her that she needed to either learn to improve her weightbearing and her self-transferring. Otherwise she would be working her way to transfer to the Highlands where there is more assistance. She did not like hearing that but I told her what her choices were to help that not happen.
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