


PROGRESS NOTE
RE: Ruth Martin
DOB: 02/06/1931
DOS: 11/06/2024
The Harrison AL
CC: Insomnia.
HPI: A 93-year-old female with advanced Alzheimer’s disease who has remained in memory care up until recently done fairly well. There has been a clear staging with advancement of her dementia. She has had numerous falls. She gets up at random times throughout the day. Does not use her walker as she used to and talking with her and a short trial of therapy made no difference. About a week and half ago, her children started alternating coming and spending 24 hours with her to avoid her either having to be moved to memory care or to hire private sitter and it did help as they were able to intercept her attempts to get up on her own. They have all taken a little bit of time off and so in the last 48 hours she had three falls with no injury. She had significant pain for a period of time after all these falls that was treated with Norco slowly titrating it up in frequency to where it was needed to be effective. Then recently she is not falling asleep at bedtime and she does not nap during the day and sleep aid other things such as hot tea, melatonin etc. have been tried without benefit. Today, when I went into see the patient, she was bright-eyed and bushytailed well-dressed sitting in a chair in her living room. I asked staff if she was supposed to be up and they were very surprised that she had gotten herself up out of bed and walked that chair without falling. The patient made eye contact with me. She just started talking soft-spoken random and then I just started asking her how she felt and she said good and seen if she remembered what had gone on the last several days it was clear she had not and she was surprised when I told her that she has had several falls. She denied any pain at the time seeing.
DIAGNOSES: Severe to end-stage Alzheimer’s disease, gait instability with falls, significant hearing deficit, HTN, asthma, depression, and prolapsed uterus.
MEDICATIONS: Unchanged from 10/09/2024.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: NCS.
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HOSPICE: Tradition.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who looked alert and comfortable when seen.
VITAL SIGNS: Blood pressure 120/66, pulse 68, temperature 97.1, respiratory rate 16, and 107.8 pounds, which is 1.8 pounds weight gain since 10/09/2024.
CARDIAC: Heart sounds are distant. She has occasional regular rhythm without murmur, rub, or gallop.

RESPIRATORY: She did cooperate with deep inspiration with clear lung fields and no cough and symmetric excursion.

MUSCULOSKELETAL: She is very petite. She moves all four limbs. She weight bears and ambulates and in the last couple of weeks her gait has become very unstable with multiple falls were as were she would walk with her walker and rarely have a fall. No lower extremity edema. Intact radial pulses and moves limbs in a normal range of motion.

NEURO: Orientation x 1. Her speech is relatively clear but random not able to answer specific questions. She was in good spirits, but she is very petite.
ASSESSMENT & PLAN:
1. Gait instability with several minor injury falls. The most recent falls were on 11/01/2024, when she had two and complained of right elbow and shoulder pain. X-rays were done of both areas and review today with the patient. Right shoulder where she has had replacement surgery showed prosthesis properly fixated and no fracture or dislocation and right elbow decreased mineralization without acute fracture, dislocation or soft tissue abnormality. The patient does have pain medication that she receives routinely and then p.r.n.

2. Insomnia. Temazepam 7.5 mg is now available to the patient and will be given to night for the first time and hopefully it will be of benefit. She is not sleeping after an hour can be re-dose x1 and will increase the routine dose to 15 mg if needed.
3. Social. Family have not wanted to have the patient move to memory care where she would have increased monitoring so they have been given the message that if they stay with her and someone with her full-time that would replace hired sitter and forgo the need for going to memory care, but if they are not able to do that then the move would be needed so wait and see what happens with that. Then contacting family and let them know how things have gone
CPT 99350.
Linda Lucio, M.D.
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