


PROGRESS NOTE
RE: Sharon Womack

DOB: 09/05/1946

DOS: 12/20/2023
Rivendell Highlands
CC: Fall followup.

HPI: A 77-year-old female who on 12/17 was in the common area of Highlands; she gets around in a manual wheelchair that she propels readily with her feet, she tried to stand up on her own, lost her balance, fell, hit her head, sustained an abrasion on the right part of her forehead, and was sent to IBMC, where she was evaluated to include head CT, returned with a diagnosis of a closed head injury. Staff report that she is getting around her daily activities without any difficulty, propels her manual wheelchair. She will still try to stand up at times, but now is catching herself on occasion, otherwise staff has to remind her. She is sleeping good, comes out for meals, no behavioral issues.

DIAGNOSES: Gait instability requires wheelchair to get around, history of falls, hypothyroid, hyperlipidemia, hypertension, and generalized muscle weakness.

MEDICATIONS: Unchanged from 12/13 note.

ALLERGIES: KEFLEX.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was seen in room, she was sitting in her wheelchair waiting for someone to help get her into bed.
VITAL SIGNS: Blood pressure 139/64, pulse 70, temperature 97.2, respirations 14, O2 saturation 97%, and weight 144 pounds.

NEURO: She made eye contact, remembered who I was. Her speech is clear. I asked about her fall and she remembers it, stated that she did not really hurt herself that she feels okay. Denied headache or any visual change.
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SKIN: Mild abrasion on her forehead and some bruising as well.

MUSCULOSKELETAL: She propels her manual wheelchair without difficulty. She is weightbearing, but has to have standby assist as her balance is not reliable. She has no lower extremity edema. Moves arms in a normal range of motion.

ASSESSMENT & PLAN:

1. Fall followup, after evaluation diagnosed with closed head injury and returned to normal activity. She has not required pain medication for headache or muscle strain.

2. HTN. BP adequately controlled from at least the past week. We will continue to do weekly checks on how it has been doing on lisinopril 10 mg q.d.

CPT 99350

Linda Lucio, M.D.
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