


PROGRESS NOTE

RE: Norma Meacham
DOB: 06/22/1925
DOS: 01/26/2022
Rivendell AL
CC: Several recent non-injury falls.

HPI: A 96-year-old who lives in the Highlands has a manual wheelchair that she is able to propel around, has had three to four falls over the past two weeks. She will either spontaneously stand and try to self transfer or is propelling the wheelchair and is forward in the seat, falling forward out of the chair. She has not had any significant injury when I ask her about the incident, she does not seem to recollect what I am talking about. There was no evident bruising when seen today. Staff reports that she will allow them to assist her in propelling or getting around in the wheelchair.

DIAGNOSES: Moderately advanced dementia, peripheral neuropathy, gait instability, using wheelchair, Afib, COPD, HTN, and falls.

ALLERGIES: NKDA.

MEDICATIONS:  Tylenol 650 mg b.i.d., Pepcid 40 mg b.i.d., FES 04 q.d., Prozac q.d., Lasix 40 mg q.d., gabapentin 100 mg a.m. and 1 p.m. and 300 mg h.s., levothyroxine 125 mcg q.d., and spironolactone 25 mg q.d.

DIET: Regular with protein shakes b.i.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in her room no distress.
VITAL SIGNS: Blood pressure 99/61, pulse 85, temperature 97.1, respirations 16, and weight 122 pounds.
NEURO: Orientation x1. She makes eye contact was quiet did speak after all being spoken to but just gave basic couple word answers to general questions.

SKIN: There are no bruising or skin tears that are noted.

MUSCULOSKELETAL: She moves her limbs in a normal range of motion. She can weight bear for transfers, which require assist and no LEE.
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ASSESSMENT & PLAN:

1. Non-injury falls, alarm for both bed and chair and UA with C&S to rule out UTI.
2. Medication review. The patient is on both Lasix and Spironolactone. Review recent blood pressures they have been hypotensive in the low 100s and having daily BP checks and will look at discontinuation of one of the diuretics. A BMP to assess electrolytes and renal function ordered.
CPT 99338
Linda Lucio, M.D.
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