


PROGRESS NOTE

RE: Julie Sumrall
DOB: 03/03/1940

DOS: 11/21/2023
Jefferson’s Garden AL

CC: 30-day note.

HPI: An 83-year-old with unspecified dementia that is stable, observed her getting around the facility, she has a manual wheelchair that she propels without difficulty; at times, her friends will transport her. She spends most of her days out on the unit participating in activities, sitting around and socializing before and after meals. She is very pleasant and cooperative with seeing me. The patient states that she feels good, she is sleeping, has no pain, has had no falls, will ask for help as she needs it, but is able to self-transfer. She keeps in touch with family to include her daughter. She has had no falls or other acute medical events.

DIAGNOSES: Gait instability; uses manual wheelchair, osteoporosis, T10-T11 vertebral compression fracture post fall, unspecified dementia stable, insomnia, seasonal allergies, and depression.

MEDICATIONS: Unchanged from 10/24 note.

ALLERGIES: MEPERIDINE.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, seated in her manual wheelchair and she propelled it, stopped and visited with me.
VITAL SIGNS: Blood pressure 129/71, pulse 92, temperature 97.3, respirations 16, and weight 130.2 pounds, which is a weight loss of 1.8 pounds in one month.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
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NEURO: The patient is alert and oriented x2-3. She references for date and time and then will remember the rest of the day, she says. Her speech is clear, makes her point, understands given information and asks for clarification if needed.

MUSCULOSKELETAL: Propels her manual wheelchair, she is a bit slow and then she will let others transport her. Intact radial pulses. She has trace ankle edema. She is weightbearing and self-transfers.

ASSESSMENT & PLAN:

1. Change in mobility. The patient has acclimated to having to use a wheelchair in order to be safe and not fall when she self-transfers, which she feels comfortable doing and was worked on with PT; if she thinks she needs help, she has asked for it and encouraged her to continue to do that.

2. Chronic seasonal allergies. She has done well with decrease in Claritin and we will continue with Singulair.

3. HTN on low-dose Norvasc. We will hold for two weeks and have BP checked daily and assess whether we can discontinue it.
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