


PROGRESS NOTE

RE: Pat Walls
DOB: 06/05/1936
DOS: 01/28/2023
Rivermont MC
CC: Family requests wheelchair.
HPI: An 86-year-old with advanced Alzheimer’s disease is seen today. She is sitting in a wheelchair which was loaned to her. There are notable maintenance issues with this wheelchair requiring replacement. The patient is non-ambulatory and requires full transfer assist; wheelchair is necessary for her to get out of her room, to come for meals or activities and necessary for outside medical appointments. On 03/21/2022 here in facility, the patient had a fall, fractured her right hip and right clavicle, underwent right hip replacement. She then went to Medical Park West and had PT and OT without improvement in her ability to weight bear or ambulate. Thereafter, she has also had PT here at Rivermont and while it has helped with her neck and truncal stability and ability to propel the wheelchair, she has not regained weight bearing status independently and is certainly not ambulatory. The current wheelchair she has is on loan and needs replacement. The patient via wheelchair comes out of room for meals and activities. She is quiet, but cooperative and can voice her needs. The patient has IDDM with last A1c of 7.2 being within target range for her age. She is due for new A1c.
DIAGNOSES: End-stage Alzheimer’s disease, loss of ambulation; wheelchair dependent, IDDM, macular degeneration, HTN and psoriatic arthritis.
ALLERGIES: PCN, STRAWBERRY EXTRACTS/FLAVOR.

MEDICATIONS: Banophen 12.5 mg b.i.d., fluocinonide solution 0.05% four drops to scalp b.i.d., clobetasol 0.05% ointment thin film to affected areas x2 q. week, Basaglar insulin 24 units q.d., glipizide 5 mg b.i.d. a.c., lisinopril 2.5 mg q.d., metoprolol 12.5 mg b.i.d., PreserVision one tablet q.d., metronidazole cream topically q.d. to affected areas, melatonin 3 mg h.s.

DIET: NCS.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Older female, pleasant, cooperative, seated in wheelchair.

VITAL SIGNS: Blood pressure 145/82, pulse 79, temperature 97.9, respirations 16, and weight 123 pounds.
CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

MUSCULOSKELETAL: The patient is transported as current wheelchair is difficult to propel. She is weight bearing with one-person assist and nonambulatory, does pivot transfer. She has no lower extremity edema and moves arms in a fairly normal range of motion.

NEUROLOGIC: The patient makes eye contact when spoken to, can give one to two word answers to basic questions. Orientation is x1. More frequently, unable to make her needs known than make them known and she is cooperative with care.
SKIN: Warm, dry and intact. She does have fresh pink skin splotches on her arms, abdomen, back and thighs where psoriasis has been treated, but there is evidence of flake shedding around her, but no evidence of excoriation.
ASSESSMENT & PLAN:

1. Loss of mobility. The patient is no longer able to ambulate. She is weight bearing for full one-person transfer and unable to propel current wheelchair. The patient requires new wheelchair as this is a loaner and is worn out and it is clear that ambulation is not going to be restored; she has had two extended periods of physical therapy that have not resulted in restoration of ambulation and wheelchair necessary for her to be able to come out of her room, to go to meals, to activities, to go out of facility if needed for appointments or specific family events.

2. Psoriatic arthritis. She is treated for this. There is improvement in the skin component, but no significant change in mobility that would be affected due to the arthritis component.

3. DM II. A1c ordered and we will adjust medications per results at next visit.

4. Social. I spoke with the patient’s son David Walls who is POA and he is in full agreement with a new wheelchair for the patient, he has accepted that she is not going to walk again and they are not able to get her around otherwise. His sister Teresa Ehlers also contacted me and I spoke with her regarding the above issue, she has spoken to medical mart, fax# 405-360-3538 who request a prescription for standard wheelchair with foot pedals and a copy of this note faxed to them for wheelchair. It will be done when note available.

CPT 99350 and direct POA contact extended time 25 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

