


PROGRESS NOTE

RE: Melinda Barr

DOB: 12/29/1960

DOS: 03/06/2022

Harbor Chase AL

CC: Fall with injury.

HPI: A 61-year-old who was seen in the room. Sister/co-POA Lissa Shaw was present. She had been contacted by staff who found the patient on the floor. Apparently staff had gone into the patient’s room to check on her dinner order. She was lying on the floor near a console. There was blood on the carpeting and she had blood on the right side of her face and ear. They were able to help her get up. She was confused, but verbal with slurred speech. The patient was taken to her room. Sister contacted and arrived. When I went in to speak with the patient, she was lying in bed and I asked if she had been drinking alcohol. She has a history of alcoholism with drug abuse and she denied she had. The patient was verbal and made eye contact. She had no recollection of what had occurred. She stated that she had no injury, was surprised when I commented on a laceration of her right external ear that required sutures. I looked at her room, found that she had broken off two external coverings of the console shelves and her glasses were under the console with blood there. Her sister again is concerned because she is well aware of sister’s chemical dependency issues and also is a trigger for the patient who started to become more agitated wanting her sister out of the room. So I did ask her to step out of the room and she was cooperative. I did speak with sister then privately, talked about what the plan of action is. EMSA has been contacted. She will be going to Southwest Community Hospital for evaluation in the ER and the head of ER is a friend of the sister and she will be there also while the patient is being evaluated. Sister is concerned about her drug use here in the facility. She does have p.r.n. Ativan and Fioricet for a history of anxiety and migraines. I told her that I was going to review the use of these two medications.

DIAGNOSES: Alcoholism, question of current use, and ETOH related dementia, hypothyroid, alcoholic liver disease, migraine headaches, anxiety, depression and sleep disturbance.

ALLERGIES: PCN and SULFA.
DIET: Regular.

CODE STATUS: Full code.
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MEDICATIONS: Citalopram 10 mg q.d., melatonin 10 mg h.s., alprazolam 0.5 mg b.i.d. p.r.n. anxiety, Fioricet b.i.d. p.r.n. migraine, folate 1 mg q.d., thiamine 100 mg q.d., Lasix 40 mg q.d., lactulose 30 mL q.d., levothyroxine 50 mcg q.d., propranolol 10 mg b.i.d., and MVI q.d.

PHYSICAL EXAMINATION:

GENERAL: Female who is alert and verbal, a bit uncoordinated with repositioning herself in bed and being able to get out of bed and slurred speech.

VITAL SIGNS: Blood pressure 149/95 and pulse 74. The patient did not cooperate with the remainder.
HEENT: Her hair is combed. She did not have her glasses on. Conjunctivae mildly injected. Oral mucosa dry. Her right ear external on the lobe there is a laceration that does not go through, but is deep and had blood and was starting to coagulate and this is after having already been cleaned once and some dry blood behind her ear, but could see through it and there was no visible injury to the skin.

NECK: Supple.

NEUROLOGIC: She is alert. She makes eye contact. Her content of her speech is coherent. She is refuting if there is anything wrong, denying that she has had anything to drink when asked and then agitated with her sister’s presence, requesting that she leave, but her speech pattern is thick like thickened tongue and slurred and she has no recollection of what has happened.

MUSCULOSKELETAL: Later she was able to get up with assist and then walk into the living room where we had her sit so she could be observed. She has good muscle mass and motor strength, today a bit wobbly though.

ASSESSMENT & PLAN:
1. Fall with injury. There is ear laceration that likely requires suture, so EMSA has been contacted and the patient will be evaluated in the ER. The fact that she also hit her head warrants most likely a CT.

2. History of drug and alcohol abuse. I am adjusting the current medications that she receives that are mood altering to include Ativan from 0.5 mg b.i.d. p.r.n. to 0.25 mg b.i.d. p.r.n. x 1 week, then q.d. If medication required for anxiety, we will begin something like Zoloft and SSRI benefit for anxiety as well as depression.

3. Migraine headaches. Fioricet is on hold x 2 weeks. We will increase propranolol which is given for her migraines and it would also benefit her blood pressure. So that will be 20 mg b.i.d. with BP monitoring daily for the next two weeks.

4. Social: All this was reviewed with her sister/co-POA Lissa Shaw.
CPT 99338 and prolonged direct contact with POA 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

