


PROGRESS NOTE

RE: Betty Buchanan
DOB: 02/12/1929
DOS: 07/28/2022

Harbor Chase MC

CC: Fall followup.
HPI: A 93-year-old with end-stage Alzheimer’s dementia and gait instability who spontaneously will stand and walk yesterday that included having a fall, there were complaints about right shoulder pain and she is seen today. The patient was in a recliner in the day room watching television. She was cooperative to exam. She was verbal however comments were random and out of context unclear what she was referencing. Of note, she has got significant purpura on both arms extending up into the upper arm. Staff reports that she has been using both upper extremities in a normal activity, feeding herself, moving them as she speaks, and today I was touching her right shoulder as I was talking to her and she did not seem to be uncomfortable, family was concerned about that shoulder.

DIAGNOSES: End-stage Alzheimer’s dementia with BPSD in the form of care resistance and aggression, insomnia, seizures, depression, Afib, and HLD.

MEDICATIONS: Unchanged from 06/30/2022 note.

ALLERGIES: SULFA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated in recliner watching television with other residents.
VITAL SIGNS: Blood pressure 119/61, pulse 83, temperature 97.9, respirations 17, O2 sat 93%.and weight 102.8 pounds.
NEURO: She makes eye contact. She is verbal. She tends to a kind of ramble on talking it is unclear what she is talking about or referencing as there is a garbled speech that occurs intermittently. She is not redirectable. She is oriented x1 and looks about randomly.
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SKIN: Extensive purpura on both arms. There is an area of lateral upper arm that is palpated. No evidence of hematoma or swelling. There had been some swelling or edema to the area yesterday. She does have bandages in different areas due to skin tears.

MUSCULOSKELETAL: Sarcopenia with decreased muscle mass and motor strength. She is able to weight bear and ambulate, but she sustains an upright pattern for a brief period of time. Right shoulder palpation to the posterior, anterior and lateral areas there is no edema or tenderness to palpation. She is moving the shoulder in her normal speech and then when I asked her if she could pull her arm out I had to do a passive range of motion because she was distracted just talking into the air and I was able to lift her right shoulder to 90-degree angle without any evidence of pain.
ASSESSMENT & PLAN:
1. Fall followup. She has increased bruising, but no hematoma formation and her right shoulder is without bruising, without pain or tenderness to palpation and she is moving it as she is talking to me without evidence of any discomfort.
2. End-stage dementia. We will continue with Traditions Hospice monitor for now. She does have periods where she becomes agitated and aggressive and staff is aware how to attempt to defuse it and if necessary will look at medical avenues to help decrease those incidences.
CPT 99338
Linda Lucio, M.D.
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