


PROGRESS NOTE
RE: Eula Farmer
DOB: 10/28/1927
DOS: 10/12/2022
Rivendell MC
CC: Followup on Depakote hold and recent falls.
HPI: A 94-year-old who has had two falls from last Wednesday to today and two falls the previous week. These have occurred while she was in a chair that was a swivel chair, subsequently removed by family and replaced with a recliner that she then had two falls out of, that recliner has also been removed and she is now in a manual wheelchair, which she appears to be comfortable propelling herself in. Her posturing in the chair did not quite appear normal with a slight lean as though she were uncomfortable. Staff report that she is propelling herself around slowly appearing to get the hang of it. She is also receiving PT, which was requested prior to any of the falls and we will ask the PT to now direct specifically to wheelchair and transfer needs. Depakote 125 mg b.i.d. was put on hold starting last Wednesday given at times its effect on gait stability. She had two falls while it was on hold and there was no recurrence of behavioral issues.
DIAGNOSES: Alzheimer’s disease staging since admit, gait instability with falls, BPSD in the form of increased agitation, irritability, OAB, HTN, and HLD.
MEDICATIONS: Going forward, olanzapine 5 mg b.i.d., oxybutynin 5 mg t.i.d., PEG-POW MWF, Zoloft 100 mg q.d., D3 1000 units q.d., Icy Hot to left side of back h.s., and melatonin 5 mg h.s.
ALLERGIES: CLINDAMYCIN and BACTRIM.
DIET: Mechanical soft with chopped meat.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is seated in wheelchair. She does not present as her given age, appearing and coming across younger.
VITAL SIGNS: Blood pressure 125/76, pulse 97, temperature 97.9, respirations 18, O2 saturation 95%, and weight 130 pounds.
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NEUROLOGIC: She makes eye contact. She answers questions appropriately, appears to understand given information. Speech is clear, voices needs.

MUSCULOSKELETAL: She has good truncal stability, but she still leans slightly to the left. She has trace bilateral ankle edema.

SKIN: Warm, dry, intact with good turgor.
ASSESSMENT & PLAN:
1. Falls. The patient needs to remain in a manual wheelchair for mobility and we will ask that PT focus on helping her to use the chair comfortably and sit upright and we will see if she can do that as well as work on transfers so that they are safe as falls occurred trying to transfer.

2. Bilateral ankle edema. Lasix 40 mg q.d. x10 weeks, then we will decrease to 40 mg MWF.
CPT 99338
Linda Lucio, M.D.
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