


PROGRESS NOTE
RE: Livon Liebert
DOB: 02/03/1936
DOS: 12/17/2024
Rivermont AL
CC: “Cannot stand”.
HPI: An 88-year-old female with severe unspecified dementia since I was here last is now telling staff that she cannot stand so she does not weight bear for transfer assist like she used to. The staff is supposed to pick her up. She is about 5’9” and weighs 178 pounds and is dead weight when they attempt to pick her up she puts forth no effort, but is capable of doing so. She was told by staff that lifts are not used in AL so she is going to have to start doing something that aids the staff. When they have had to be aggressive in getting her up because of her weight and lack of cooperation she is ended up complaining of discomfort under both of her arms. She has also had some bruising that has occurred, but she does not change to assist. I spoke with her frankly that lifts are not used in Assisted Living by state regulation and that if she cannot start weightbearing to assist in staff being able to transfer her then she would not be able to remain in Assisted Living. The options are either that she be moved to memory care or they can use the transfer lift provided it is allowed in this facility. The other option is going to a nursing home transfer lifts are used commonly. The patient looked at me and got her face all shriveled up started crying and could not believe that we were doing this to her and I just told her that if she is progressed to the point where she cannot stand then she needs to have a transfer lift used because she is tall, she is solid weight and then she is dead weight when she cannot stand then started just being upset with me. Then later she had a staff member come in she was supposed to come and get me and bring me back to her room because she wanted to talk to me. I told her that I was rounding and I could not see her until I was done and that message was given to the patient. When I did go back to see her she wanted me to know that it was coldhearted of me to tell her she had to leave I had the nurse with me who was present earlier and I said that was not what was said it is that if you can assist in your own transfers then you will have to go where lifts can be used. Then I said that is it and left to continue.
DIAGNOSES: Unspecified dementia severe, BPSD in the form of she is manipulative from a behavioral perspective will cry or get angry attempt to get her way, its difficult to redirect and presents her version of things to family and it is generally not true, insomnia, atrial fibrillation, chronic seasonal allergies on anticoagulant, and DVT history.

MEDICATIONS: Unchanged from 11/18/2024 note.
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ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was alert, was quiet, did not say anything the initial time that I spoke with her and with the ADON present and then requested that I come back later and was a bit huffy with me and that what I told her was the standard of care and that she would not be able to remain in AL without having the ability to stand and assisting her own transfers. She started crying when I went back in room within the ADON and she told the ADON and that she wanted her to get her parents phone number and was reminded by ADON that her parents have long passed she did not believe that and got upset and then she said that she then wanted to call her brother who is actually her son that she is referencing. Later I saw her in the dining room having her meal and have not spoken to her since, but she seems to be back at her baseline.
The patient is lying in recliner. She was quiet, but awake when seen, became very emotional and upset and then angry, does not see any perspective except her own, did not really accept that she would have to assist and standing.

VITAL SIGNS: Blood pressure 133/78, pulse 74, temperature 97.8, respiratory rate 18, O2 sat 96% and weight 173 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant. Nontender. Bowel sounds present without masses.

MUSCULOSKELETAL: Intact radial pulses. She has got 2+ stable edema, is on diuretic. Does keep legs elevated part of the time. Otherwise independent position.

SKIN: Warm, dry, intact with fair turgor.

ASSESSMENT & PLAN:
1. No longer weight-bearing, able to assist in transfers, transfer lifts are not used in AL so she can neither try PT to see if it helps her to weight bear. I am writing for it anyway she can refuse that if she chooses to and maybe she will have a change of heart in the next coming days.
2. Social. The facility nurses will talk to her POA and explain the situation to them they were not available earlier today.
CPT 99350
Linda Lucio, M.D.
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