


PROGRESS NOTE

RE: Judith Schneider
DOB: 07/27/1942
DOS: 01/11/2023
Rivendell, AL
CC: ER followup.

HPI: An 80-year-old had a fall on 01/06/23. She was getting into the shower by herself, fell, hit her head, was sent to NRH for head CT was done, no acute findings, and returned with no new orders. The patient was seen in her room and when I asked her what had happened she started to go on this long tangent, required a lot of redirection. When I asked if she had any remaining soreness, she could not give me that information. I had already spoken to the DON regarding the patient having evidence of poor hygiene by odor and apparently she does not like to be showered by staff, tries to do it by herself but is not able to. The patient did tell me that she was now afraid of falling and starts talking about a fall that she had where she broke her hip and this was at least two to three years ago and I reminded her that that is not recent and she was wanting to have a wheelchair. I talked about physical therapy for strengthening and conditioning and she states but she would still have to walk and she is afraid of doing so. Earlier I had seen her walking to and from the dining room with her walker and she seemed perfectly calm at that time.
DIAGNOSES: Unspecified dementia with progression, HTN, GERD, HLD, gait instability requires walker, and atrial fibrillation.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished female, answered the door using her walker.
VITAL SIGNS: Blood pressure 150/78, pulse 88, temperature 98.1, respirations 14, and weight 188 pounds.
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HEENT: Conjunctivae clear. Corrective lenses in place. No facial bruising or tenderness to scalp by palpation.

RESPIRATORY: Lung fields are clear. Normal effort. No wheezing, rales or rhonchi.

CARDIAC: Regular rate and rhythm. No M, R. or G.

MUSCULOSKELETAL: She ambulates with her walker, steady in upright and uses it for support appropriately going from sit to stand and vice versa. She has no LEE.

NEURO: Orientation to self and occasionally Oklahoma. Her speech is often random and tangential, requires a lot of redirecting.

ASSESSMENT & PLAN:
1. Post fall non-injury and returned after ER evaluation with no new orders. The patient was not interested in physical therapy and given her request for a wheelchair, I told her that was not something that was needed at this time. She needed to walk for as long as she was able to and reassured her that follows because she was doing something that should not have been doing in the first place on her own.
2. Poor personal hygiene. The patient is to be kept on the bath schedule where an aide assists her as she clearly is not safe to shower on her own.
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