


PROGRESS NOTE

RE: Betty Hill

DOB: 09/12/1935

DOS: 01/04/2023

Rivendell MC

CC: Fall with ER visit followup.

HPI: An 87-year-old who had a fall; she rolled out of bed, landed flat on her face. There was blood on her face and the mat. So, she was sent to SSM ER where she had a CT of the head and C-spine. The CT of the head showed interval increase of a right-sided subdural hematoma with local mass effect and a stable nondisplaced left occipital fracture and left supraorbital soft tissue contusion and laceration and overall brain shows moderate volume loss with chronic small vessel ischemic disease and encephalomalacia of the right temporal lobe and left cerebellum. The patient received sutures to the laceration that was supraorbital; seven are in place. She is seen in her room today. She was awake and made gestures, but unclear what she was trying to communicate. She made no attempt to get out of bed. She has been cooperative today, but she varies on behavioral issues. Her husband is on another unit. Last week, when I was here, he was quite aggressive and causing a scene about wanting to come over and visit her and daughter has decided that she wants them separated. So, he is not coming as frequently.

DIAGNOSES: Gait instability with injury falls. There have been at least three in the last less than 30 days, a clear progression with staging of unspecified dementia. The patient now requires assist with six of six ADLs. No longer ambulatory and speaks less frequently. DM II, HTN, and HLD.

MEDICATIONS: Alprazolam 0.25 mg t.i.d., BuSpar 15 mg h.s., divalproex 125 mg b.i.d., Haldol 0.5 mg q.p.m., Zoloft 100 mg q.d. and torsemide 40 mg q.d.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: DNR

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: The patient is lying in bed, quiet, but did make some moans.

VITAL SIGNS: Blood pressure 119/77, pulse 91, temperature 97.0, respirations 18, and weight 158.4 pounds.

HEENT: She has a large laceration left brow with clear sutures in place and the area has eschar. She has violaceous discoloration of the left upper and lower lid. Conjunctiva is clear. Slightly dry oral mucosa.

MUSCULOSKELETAL: She was moving her arms and then just laid them down. She has trace LEE and bilateral lower legs continued to have a lot of dryness with patchy scaling.

ASSESSMENT & PLAN:
1. Spontaneous standing in a patient with advanced dementia who does not know her limits. She has had three falls with injuries requiring ER visits and suture lacerations. Her bed is lowered, she has a bedside mat and is at the first room by the nurse’s station and so more frequent checks have been ordered for her. She is also in a hospital bed where there are rails that hopefully impede her trying to get out.

2. Dry scaling skin. Eucerin cream to be applied to both legs a.m. and h.s.

3. Laceration above eye. Sutures to be removed on 01/12/2023 as placed on 01/02/2023.
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Linda Lucio, M.D.
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