


PROGRESS NOTE

RE: Charlene Reynolds
DOB: 10/25/1927
DOS: 01/05/2023
HarborChase, AL
CC: Fall followup and evaluate for MC.

HPI: A 95-year-old who had a fall in facility on 01/04/22. She got up and walking around the facility and just lost her balance and fell. She complained of right leg pain specific to her knee. X-rays were done and have returned with no evidence of fracture or dislocation of knee of the tib-fib area or ankle. She does have evidence of arthritis of the right knee and ankle. The patient was lying in bed. She complained of leg pain, had received Tylenol earlier which did help and had not been up walking around which is usual for her. The patient has a diagnosis of cognitive impairment; however, that clearly has progressed to dementia that is advanced. The patient has since admission walked around the facility with her walker. She does so aimlessly. When she has meals, she usually sits by herself or if she is with other people, she is not involved in the conversation. Short-term memory has become clearly worse and she repeated the whole time that I was with her what happened, what it had been done regarding the fall, the x-rays and then would ask me had I seen the x-rays when I just reviewed them with her. She told me she needed to use the bathroom and did not know how to use the call light. She was looking for it around her headboard and I showed her the pendant around her neck and showed her where to push and she did not know how to do that and when the aids did come to try to help her get up and go the bathroom, she states she did not have to go and I asked if she remembered telling me she didn’t and she didn’t. I spoke to her son/POA Randy Reynolds regarding moving the patient to Memory Care. I told him the benefit for the patient of which there are many and that at this point she is at that juncture of isolation increasing because of her inability to communicate with other people and so isolation will accelerate the cognitive decline. He states that he has seen the change himself, knew that he would at some point be getting a call and agrees with it. However, he has a cold right now which was evident by speaking to him and initially said that he would call in the next two to three weeks maybe the end of the month and I told him that putting it off was not going to make this go away and he was quiet. So, he said he would call the director to see a room tomorrow or Monday for that appointment.
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DIAGNOSES: Dementia unspecified moderately advanced, HTN, CKD-III, GERD, mild insomnia, and bilateral knee OA.

MEDICATIONS: Depakote 125 mg q.d., melatonin 5 mg h.s., MVI q.d., and MiraLax q.d.

ALLERGIES: ALLEGRA, CODEINE, and CHOCOLATE.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying in bed who was quite talkative.

VITAL SIGNS: Blood pressure 137/97, pulse 92, temperature 97.9, respirations 19, and weight 128.8 pounds.
CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses.

EXTREMITIES: Lower extremities, no edema. There is no bruising. Exam of the right knee is stable. There is discomfort to palpation of the lateral aspect of the knee in the tendinous ligament area and the calf muscle at the point of insertion is also tender. No significant visual change noted in her legs.

NEURO: Orientation to self only. She has significant decline in cognition repeating herself over and over the same questions as well as information and clearly does not recall how to use the call light and then did not want me to leave when it was time, became tearful. She did not want to be by herself.
PSYCHIATRIC: She gets emotional about being by herself at times and just not able to communicate clearly and that appears to show on her face.

ASSESSMENT & PLAN:
1. Fall x2 with right leg pain. No fracture or dislocation. It appears that it is more in the tendinous ligament area. So, Icy Hot will be rubbed into her leg t.i.d. for right now, Voltaren gel was used. We will also add Tylenol 650 mg t.i.d. for the next three days and then b.i.d. thereafter.
2. Cognitive decline. We will have an MMSC administered and son will come sometime next week to look in MC and decide on a room so that we can get her to a place where she has more in common with the people around her.
CPT 99338 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
