


PROGRESS NOTE

RE: Nina Walsh
DOB: 12/28/1946
DOS: 01/03/2022
Rivermont MC
CC: Fall followup.

HPI: A 75-year-old who walked rapidly toward us as we opened the door into the MC unit, we had to push her back and tell her that she was not going to be going out of the door, she was quiet, had a bewildered look, but did not resist. The patient ambulates independently and it is notable that she has got an unusual posture flexed at the hips. She had a fall on 12/23/2021, went to the ER; she fell face down hitting her forehead, there is still residual bruising on the left side. The patient can be redirected and may take some effort at times. She has had no other acute medical or behavioral issues. She was cooperative today when I saw her, maintaining eye contact the whole time.

DIAGNOSES: Unspecified dementia advanced, history of psychosis with anxiety, depression, HTN, hypothyroid.
MEDICATIONS: Os-Cal q.d., docusate 200 mg q.a.m., Haldol 0.5 mg h.s., HCTZ 25 mg q.d., levothyroxine 25 mcg q.d., lisinopril 20 mg 3 p.m., olanzapine 2.5 mg q.a.m. and 5 mg h.s.
ALLERGIES: REMERON.
DIET: Regular with thin liquid and Ensure at 10 a.m.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Thin older female, racing to exit as we entered, but able to be redirected.

VITAL SIGNS: Blood pressure 116/70, pulse 72, temperature 97.2, respirations 18, weight 115 pounds.

RESPIRATORY: Regular rate and effort. Lung fields clear. No cough.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: The patient has a quick pace to her gait. She is flexed forward at the hip with her forehead over her center of gravity and it is noted that she has residual yellow bruising on the left side of her forehead and periorbital. When redirected, she turns around without difficulty and walks at a slower pace toward her room.
NEURO: The patient makes eye contact, retains speech 1 to 2 word answers that are clear and in context. She watched me through the time that I was on the unit, did not ask questions when given opportunity and affect is somewhat bewildered, then relaxes.

ASSESSMENT & PLAN:
1. Fall followup. The patient’s head CT showed no acute changes. Her gait is the issue in that she flexes forward at the hip to a point that her face is over her center of gravity and would be the first point of contact in the fall. Question of whether PT would be of benefit was raised and given her advanced dementia and resistance to redirection unlikely. We will continue to monitor.

2. Annual labs. CMP, CBC and TSH ordered as they are due.

CPT 99338
Linda Lucio, M.D.
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