


PROGRESS NOTE

RE: Ella Opela
DOB: 10/23/1937
DOS: 01/04/2024
HarborChase AL
CC: Fall followup.

HPI: An 86-year-old patient with Parkinson’s disease who is ambulatory with the use of a walker. She has displayed a tendency to start walking without the walker and it is generally resulted in a fall. Today, she is seen for a fall where she landed on her back, complained of pain shortly thereafter and daughter requested x-ray. The patient is seen in room. Her husband is present and he explained how the fall occurred. The patient is quiet and did not appear distressed. When asked if she still had discomfort or pain, she stated yes. When I spoke to her again about using her walker not just as she starts to walk, but as she continues to walk, she will let go and I just start out on her own.

DIAGNOSES: Parkinson’s disease moderately advanced, Parkinson’s related dementia, gait instability requires walker, history of falls with injury, hypertension, hypothyroid, GERD, ocular allergies, musculoskeletal pain, and insomnia.

MEDICATIONS: Unchanged from admit note.

ALLERGIES: PCN, SULFA, MEDICAL TAPE, and LEVAQUIN has a side effect of stomachache, but not allergy.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly, but was cooperative and pleasant.

VITAL SIGNS: Blood pressure 164/91, pulse 77, temperature 97.8, respirations 17, and weight 147.6 pounds.

MUSCULOSKELETAL: Palpation of her lumbosacral area, she describes as tender or hurts and it is generally in the soft tissue areas. There is no evidence of bruising or abrasion of the skin which is skin is a normal color.
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NEURO: Orientation x2. She has to reference for date and time. Soft volume speech, a few words at a time, limited in information she can give. Affect is generally flat at times will be animated depending on what she is talking about. She is pleasant to deal to address, but it is unclear how much of what is discussed as she remembers going forward.

ASSESSMENT & PLAN: Fall, landing on her back with subsequent pain. X-ray of the lumbosacral area two views shows anatomic alignment of the lumbar vertebrae and vertebral bodies with modest degenerative osteophyte spurring, no acute fracture or subluxation, and modest OA of the lumbar spine. This was interpreted for the patient as showing that there is arthritis in her lower back, but nothing acute or new that occurred as a result of the fall, but reminded her that if she continues to fall, the likelihood of injury increases. Husband is present with the patient majority of time prompts her, but she will get away before he can stop her. The patient is also receiving physical therapy for muscle deconditioning and unsteady gait.
CPT 99350 and direct POA contact i.e. husband 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
