


PROGRESS NOTE
RE: Eula Farmer
DOB: 10/28/1927
DOS: 07/27/2022
Rivendell MC

CC: Fall followup.
HPI: A 94-year-old who gets around with a walker and has been receiving PT through Select HH. The patient recently has been noted to get caught up in her own feet and the most recent one resulted in a fall on 07/19. PT is near ending and we have asked them to extend it for a few days given her recent falls and to reevaluate her. I spoke with the patient in the dining room and she was very flippant about the fall and therapy and asking if there are things that were bothering her or that she wanted to have pointed out and she stated “yeah, yeah whatever” and so that is where that conversation ended. She tends to keep to herself, comes out for meals and is compliant with taking her medications.

DIAGNOSES: Alzheimer’s disease, gait instability with falls, depression, BPSD, OAB, HLD and HTN.

ALLERGIES: BACTRIM and CLINDAMYCIN.

MEDICATIONS: Depakote 125 mg b.i.d., Aricept 10 mg h.s., melatonin 5 mg h.s., Namenda 5 mg b.i.d., olanzapine 5 mg b.i.d., oxybutynin 5 mg t.i.d., MiraLAX q.d., Zoloft 100 mg q.d., Zocor 10 mg q.p.m., D3 1000 units q.d.

DIET: Mechanical soft, chopped meat, thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact and responds.

VITAL SIGNS: Blood pressure 129/69, pulse 99, temperature 97.3, respirations 18, O2 sat 94%, and weight 144.2 pounds.

CARDIAC: Regular rate and rhythm without MRG.
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MUSCULOSKELETAL: Ambulates with her walker. She is able to go from sit to stand using the walker for support and then getting around the unit. She was walking slowly looking about. No lower extremity edema.

NEURO: Orientation x1, will make eye contact. Her speech is clear, does not seem too bothered by anything except being disturbed, is flippant in her response regarding PT, but hopefully she did understand what I was trying to convey.
ASSESSMENT & PLAN:
1. Gait instability with falls. I have asked PT to extend therapy time with the patient as will be allowed by Medicare regulations.
2. Pain management. It was thought that tramadol was making the patient sedate and that is why she had her falls, so it has been changed to tramadol *________*. She does have Tylenol p.r.n. and we will have staff monitor as well as the patient to see if she can remember to ask for medication; it is not expected that she would.
3. Medication review. We will discontinue when current supply out two medications nonessential.
CPT 99338
Linda Lucio, M.D.
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