


PROGRESS NOTE

RE: Roma Hill
DOB: 06/08/1933
DOS: 09/27/2023
Rivendell MC
CC: Gait instability.

HPI: A 90-year-old female who was independently ambulatory, now uses a walker and has become more unstable. She is currently receiving physical therapy through Focus on Function and after few weeks of therapy, it is clear that she has an instability that is unlikely to change and they request a rolling walker. The patient is currently using a loaned rolling walker and she appears comfortable with it. She is walking slowly, but appears to know how to use it and stays a proper distance from it. Overall when speaking to the patient, she seemed unaware that her gait had become unstable and that she was using a walker, but she stated that she liked it. Overall, she is at her baseline cognition. She sleeps at night. She eats at least 50% of her meal and is cooperative with medications and personal care.

DIAGNOSES: Alzheimer’s disease with progression moderate stage, anxiety disorder stable, gait instability new issue, HTN, seasonal allergies, and constipation.

MEDICATIONS: Lorazepam 0.5 mg one tablet h.s., tramadol 50 mg q.6h. p.r.n., Tylenol 650 mg ER one tablet q.8h. routine, Norvasc 5 mg q.d., Zyrtec 10 mg q.a.m., Namenda 10 mg b.i.d., MOM 30 mL q.d., Remeron 15 mg h.s., MVI q.d., omeprazole 40 mg q.d., Peg Solution q.a.m., and Olopatadine eye drops OU q.a.m.

ALLERGIES: SULFA and MORPHINE.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient observed ambulating with rolling walker, appeared comfortable using it.

VITAL SIGNS: Blood pressure 125/68, pulse 72, temperature 98.7, respirations 18, O2 sat 96%, and weight 142 pounds.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Slight stoop to her posture. Use of rolling walker, she is a slower pace, but steady and upright.

NEURO: She makes eye contact. She is soft spoken. She says a few words. Appropriate response to question. Orientation x 1 to 2.

ASSESSMENT & PLAN:
1. Gait instability. We will continue with PT through Focus on Function and their recommendation for rolling walker is appropriate. Order is written. She is currently on a loaner walker.

2. Anxiety. Last week, the orders are written for Xanax 0.5 mg at 8 a.m. and 8 p.m. that has not arrived and it has been a week. She is receiving Ativan 0.5 mg at h.s. Staff notes that she does better with Xanax. However, she has not received it. So, a contact will be made with pharmacy today to expedite this getting out here and when Xanax is started, discontinue Ativan.
CPT 99350
Linda Lucio, M.D.
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