


PROGRESS NOTE

RE: Larry Kerr
DOB: 07/05/1936
DOS: 08/11/2022
HarborChase, MC
CC: Gait issues.

HPI: An 86-year-old with Alzheimer’s/vascular dementia seen in room. He was groomed and cooperative. He appeared a little slower than seen last time. The patient had a fall landing on his left side for which x-rays were done on 08/08/22 of his left hip. He had replacement prosthesis which shown to be in place with no fracture or dislocation. The patient is aware of this, but has been hesitant about standing up. I told that when he does he bends over at the hip and does not want to straighten up and seems Larry even using a walker which he did readily before. His weightbearing is also limited on his left knee. Today, he states that it is his right knee that is bothering him. When we tried to get him to stand with staff in front of him on holding him, he seemed to like just kind of let go into deadweight position as he was afraid to stand and did so for a very limited amount of time. He appeared anxious overall. When asked if where there is pain or what kind of pain he has, he is not able to give information.
DIAGNOSES: Alzheimer’s dementia with staging, HTN, insomnia, history of hip fracture, BPSD in the form of delusions.

MEDICATIONS: Unchanged from most recent note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The groomed and awake, but less bright appearing than before.

VITAL SIGNS: Blood pressure 135/69, pulse 80, temperature 97.7, respirations 18.
CARDIAC: An irregular rhythm without M, R, or G.
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MUSCULOSKELETAL: He sits upright in his manual wheelchair. He moved his chair a little bit with his feet. He has no lower extremity edema. No effusion to either knee or discomfort to pressure but with standing. He stated he was uncomfortable and then changed which knee bothered him then they both bothered him. No pain to palpation of the left hip area.

NEURO: Orientation x1 to 2. Speech, spoke only a few words at a time. He appeared hesitant and just had an anxious appearance about him though he did attempt cooperation with standing.

ASSESSMENT & PLAN: Gait instability. He is no longer weightbearing as he had been and not wanting to walk. The patients is having physical therapy started to see whether or not they can assist with that and just to rule out anything going on with his knees. He is having bilateral knee films two views taken, order is written, pending that we will then go from there and then I would likely need to have a conversation with his family that this is staging and moving forward in his diagnosis of dementia.
CPT 99338.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
