


PROGRESS NOTE

RE: Norma Evans
DOB: 08/26/1937
DOS: 01/16/2024
Jefferson’s Garden AL
CC: Fall followup.
HPI: An 86-year-old with advanced vascular dementia who uses a manual wheelchair that she can propel to get around. The patient was in her room over the weekend using her walker, she toilet it in and as she was getting up and she was finished somehow fell, hit her left upper arm against the doorframe. Today, she is seen lying in her room, napping after lunch and I observed her while she was eating she sits at a table with several other women, they are always very talkative and laugh a lot and she was enjoying herself. When she was resting in her room when I saw her, she had her left arm evident so I could look at it.
PHYSICAL EXAMINATION:
General: The patient is alert, lying comfortably in bed after lunch and smiling.
VITAL SIGNS: Blood pressure 150/78, pulse 69, temperature 97.9, respirations 21, O2 saturation 98% and weight 172 pounds, a half pound.
CARDIAC: Regular rate and rhythm. She has a soft murmur noted at the second left ICS. No rub or gallop.
ABDOMEN: Protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: She is able to self transfer. She goes about it slowly and has her chair right there. Otherwise she needs assistance.
NEURO: Orientation x2. Speech is clear. Sense of humor. She forgets what she is going to say that is evident or she just starts talking and its random and tangential, but most of the time she can eventually make her point on.
SKIN: Left upper arm there is a large purple bruise. No warmth or slight tenderness to palpation. No evidence of hematoma to palpation. The remainder of her skin was warm and dry and intact.
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ASSESSMENT & PLAN:
1. Fall followup, bruising that is just going to take time to go away its little tender but no evidence of infection or hematoma.

2. Gait instability she needs to ask for help and take her time about doing things.
3. Vascular dementia it is clear that it is a moderately advanced and she just does not think to ask for assistance frequently.

4. Myeloproliferative disorder this is something that she has not been treated due to a family’s decision to stop treatment, which had been initiated and was not helping. I have not done any recent blood work on her. So, we will order CBC and CMP.
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