


PROGRESS NOTE

RE: Geneva Brooksher
DOB: 10/26/1928
DOS: 01/02/2025
Featherstone AL

CC: Fall followup and increasing gait instability.
HPI: A 96-year-old female with gait instability who has used a manual wheelchair that she has been able to propel. She has also had a walker that she has used in her room without difficulty and no fall history. Recently, there has been a noted progression of her generalized weakness and a progression of her dementia to end stage unspecified dementia. The patient had a fall less than a week ago trying to transfer from rocker to walker and had a fall. Staff required to stand her up, she had just some soreness, but that has resolved. The patient’s walker and wheelchair had been stored in her bathroom and taken out when she needs to use it in an attempt to decrease her temptation to get up and walk. Staff have worked with her and reoriented her to the use of the call light, so she can alert staff when she needs assistance. On two occasions, this past week she has been found having retrieved her own walker from the bathroom and side of her rocker. Again today I spoke with her about not wanting her to fall and in the event that happens the results may be significant for her. She made eye contact with me, did not speak later when I made sure that the walker was put away she gave me a look and let me know she was not happy about it.
DIAGNOSES: End stage unspecified dementia, generalized weakness with progression, unspecified polyarthritis, bladder prolapse, major depressive disorder, ASCVD, and GERD.
MEDICATIONS: Docusate 100 mg h.s., trimethoprim 100 mg h.s., magnesium 250 mg q.d., ranolazine 500 mg q.12h, propranolol 80 mg q.d., ASA 81 mg q.d., omeprazole 40 mg h.s., D3 2000 IUs q.d., Flomax h.s., Zoloft 25 mg q.d., Tylenol 650 mg b.i.d., and Vistoril 25 mg at 3 p.m.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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HOSPICES: Valir hospice.

PHYSICAL EXAMINATION:

GENERAL: Pleasant female sitting in her rocker. When seen, she was sleeping, but awoke readily was quiet and made eye contact.

VITAL SIGNS: Blood pressure 138/63, pulse 75, respirations 16, temperature 98.4, and weight 160 pounds.
NEURO: Orientation x1-2. She speaks very little a word or two at a time. Her affect is generally stoic. She appears to understand basic things said and she is generally compliant with care and when she needs to can communicate need.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She moved her arms. Did not observe weight bearing. No lower extremity edema.

SKIN: Thin and dry, but intact. There is no bruising or skin tears noted.

CARDIAC: She has no regular rhythm without murmur, rub or gallop.

ASSESSMENT & PLAN:

1. Increasing gait instability with falls. I have taken wheelchair and walker. Out of eyesight to decrease temptation to get up try to walk on her own as she is having more and more difficulty requiring standby assist.
2. Polyarthritis. Tylenol seems adequate for her pain management when asked today if she was having any increasing her pain, she did make eye contact and softly said no.
3. Anxiety/agitation. On the occasion this occurs, she has Ativan 0.25 mg b.i.d. p.r.n. it is used with benefit for premed for showers.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

