


PROGRESS NOTE

RE: Mary Snider
DOB: 02/22/1938
DOS: 03/16/2022
Rivendell AL
CC: Falls and medication issues.
HPI: An 84-year-old seen in room. The patient has had eight falls since January per staff’ calculation. She has a rolling walker and it is unclear if falls happened while it was being used. The patient had shingles in January 2022. Her granddaughter who is a PA had prescribed Neurontin and we addressed the inappropriate prescribing issue to a family member, but some of that still remains on the patient’s med list that she receives regularly, so the question is its contribution to her falling. She is also on some other anticholinergic meds that I think can either be decreased or discontinued and I discussed that with her. Capsaicin was also prescribed, I believe, by her granddaughter. The patient refuses it as it burns her scalp. I told her that that was how it works while she does not want to use it. As usual, she is pleasant, but limited in information she can give.
DIAGNOSES: Progression of unspecified dementia, gait instability with multiple falls times eight in 2½ months, DM II, depression, OAB, and HLD.
ALLERGIES: NKDA.
MEDICATIONS: Going forward, Peri-Colace b.i.d., Allegra will be changed to MWF, ASA 81 mg q.d., Lexapro 20 mg q.d., Lasix decreased to 20 mg q.d., gabapentin discontinue, metformin 250 mg q.d. a.c., MVI q.d., Ocuvite q.d., Zocor discontinue when supply out, B12 discontinue when supply out, oxybutynin – we will hold for one week and see how she does without it as she continues to have urinary leakage.
DIET: NCS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably, quiet and cooperative .

VITAL SIGNS: Blood pressure 138/66, pulse 70, temperature 97.0, respirations 16, and weight 182.4 pounds.
HEENT: No lesions noted around her periorbital left eye and continues to receive treatment for HSV of the ophthalmic branch.
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MUSCULOSKELETAL: No lower extremity edema. Moves limbs in a normal range of motion. Self-transfers, was a bit wobbly getting herself up, encouraged her to use the walker, which required assist to get stable.
NEURO: She is oriented to self and Oklahoma. She speaks in phrases clear, can convey need. She has a sense of humor. She understands bits of information, but then repeats herself or asks to have things repeated.
ASSESSMENT & PLAN:
1. Gait instability with multiple falls. I have discontinued anticholinergic meds that could be part of increasing her falls and ordered PT to evaluate to see what they could do to help improve her stability.
2. Zoster affecting left eye. Continues to be followed by Dr. Nazir, ophthalmologist, seen on 03/08/2022. She is on valacyclovir 1 g t.i.d. for one month and Maxitrol ointment q.i.d. x 1 week and then b.i.d. x 1 week. We will continue with gabapentin, but at h.s. only.
3. Urinary incontinence, urge incontinence. I have modified her diuretic and trial times one week off oxybutynin to see if there is any difference in her leakage etc.
4. Social. This was all reviewed with her POA/daughter Tami Weathers.
CPT 99338 and prolonged contact with POA 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

