


PROGRESS NOTE

RE: Delores Richter
DOB: 10/23/1938
DOS: 01/16/2024
Jefferson’s Garden
CC: Falls and question of neuropathy.
HPI: An 85-year-old seen in room. She is lying on her bed at the edge of the bed, television on and she has food around her bed unclear when she last showered or changed cloths. She is alert and talkative and she asked me to look at her feet they were visible and not under the blanket and she told me that she thought she had neurosis and I told her what neurosis was and I said you mean neuropathy she states yes and she asked told me that her feet starting at the toes just feel different and she could not explain it except that they may be felt like they were asleep. She states it is noticeable because she is now doing physical therapy and when she has to walk its a funny sensation in her feet. I talked to her about what we could try doing to see if it would decrease her sensation so that she felt more even and stable when she was weight-bearing. The patient has had falls out of bed and it is from lying as she was today at the edge of the bed and then just rolls out of bed, but she is able to get herself up and back into bed.

DIAGNOSES: Major depressive disorder, chronic pain, gait instability with falls (out of bed), hypothyroid, and GERD.

MEDICATIONS: Medications unchanged from 12/18 note.
ALLERGIES: Multiple see chart.
DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed, which was disheveled. She was in a nightgown and it was three in the afternoon. She is alert. Makes eye contact readily engages. She is able to give information and understands information. She can be coy about things at times.
Delores Richter
Page 2

VITAL SIGNS: Blood pressure 130/84, pulse 104, temperature 98.2, respirations 16, O2 saturation 97% and refused weight.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She can reposition without difficulty. She has no lower extremity edema. Exam of feet, there are some OA type changes of her toes, but no redness, warmth or erythema. No tenderness to palpation of her feet and it is at the tips of her toes down to the bases of toes that she states that it is where her feet feel funny.
NEURO: Orientation x2 but can reference for date and time. Speech is clear. She communicates her needs. Today she pointed to her walk little closet and stated that she was going to have family come and pack her clothes. I did not ask why.
SKIN: Warm and dry. She has no bruises or skin breakdown noted.

ASSESSMENT & PLAN:
1. Peripheral neuropathy possible per the patient’s description and the fact that she was asking about it. We will try gabapentin 100 mg h.s. see if it is of benefit with the possibility if not of increasing the dose.
2. Gait instability with falls. Continue with PT, which staff report is of benefit and the patient expresses enjoying it.
3. Leg cramps and discussing the neuropathy and after examining her feet she also asked me what could be done about leg cramps and then she told me she frequently gets them usually in the evening and at times will awaken her from sleep.
4. Hyland’s leg cramp pills two tablets SL q.6h. while awake I told her we will have a routine so she can have a trial of it to see how it is and then will change it to p.r.n. if she prefers and she can decide when she needs it.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

