


PROGRESS NOTE
RE: Hae Ran Gates
DOB: 02/03/1940
DOS: 04/07/2022
HarborChase MC

CC: Quarterly note and fall followup.

HPI: An 82-year-old seen in room, she was resting comfortably, I was able to examine her, she did awaken and make eye contact, stated a few words that were not intelligible. Staff report that she is compliant with care, remains able to assist in transfers, propels her manual wheelchair for short distances and feed self. She had a fall on 04/05/2022 and neuro checks were done for 16 hours all WNL or at the patient’s baseline. The patient did sustain a hematoma on the left side of her forehead, is not on anticoagulant.
DIAGNOSES: Gait instability with falls, wheelchair dependent. The patient also has DM II with FSBS monitoring, generally well controlled. HLD, HTN, osteoporosis, Alzheimer’s disease.

MEDICATIONS: Fosamax q. week, Norvasc 10 mg q.d., Coreg 6.25 mg b.i.d., losartan 25 mg q.d., metformin 500 mg b.i.d. a.c., Lantus 10 units b.i.d. with breakfast and dinner, Pravachol 40 mg q.d., Namenda 10 mg b.i.d., levothyroxine 25 mcg q.d., and Lasix 20 mg q.d.

ALLERGIES: ARICEPT.
DIET: Low carb.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Comfortable older female appearing younger than stated age, resting in bed.

VITAL SIGNS: Blood pressure 120/71, pulse 78, temperature 97.2, respirations 17, and O2 sat 94%.

HEENT: There is a residual bruising of the left side of her forehead in a small area, however, there is no palpable hematoma.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Intact radial pulses. Trace pretibial edema in ankle.

NEURO: She makes eye contact. She stated few words unclear and then fell back to sleep, did not resist exam. Orientation x1. She maintains verbal capacity, but it generally is random.

SKIN: Warm, dry, and intact with good turgor. No bruising noted.

ASSESSMENT & PLAN:

1. Gait instability with fall. She appears to be at her cognitive baseline. No noted pain complaints. The patient has impulsivity where she will just stand and attempt to walk, she is monitored by staff.

2. DM II. She is due for A1c, so it is ordered.

3. Lower extremity edema. This appears to be responding to the low dose diuretic. We will continue and do a followup BMP.

CPT: 99338
Linda Lucio, M.D.
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