


PROGRESS NOTE
RE: Carol Gremillion
DOB: 02/18/1940
DOS: 01/17/2024
Jefferson’s Garden AL
CC: Fall.
HPI: An 83-year-old female who had a fall earlier in the week. She has a large standup mirror in her bedroom and apparently fell towards her and hit her knocking her down. The mirror is no longer leaning up against the wall, but is on its side in an nonusable state. In this morning when I was going over the patient’s with a nurse, the patient had a fall in her bathroom, she was toileting and trying to come out and landed flat on her back. She was up in her wheelchair when I went into see her. The patient makes eye contact. She is alert and verbal. It is clear, however, from the content of her speech that she is not oriented to time or current situations. She is verbal, but rambles on about things that have not happened and then I brought up physical therapy as she needs to be more physically active and she stated that she does not think she has ever had it well it turns out that she currently has physical therapy with focus on function, questions how much she participates. The patient also has a very low pain tolerance and stated that she was really hurt from the fall and that she just does not see why therapy would help her because her all of her joints hurt. She does come out occasionally for meals in the dining room with other residents. Her family in particular her daughter who is the nurse and somewhat the black sheep is viewed by the rest of the family as she tries to give orders and I request that different things be done and has to be reminded that she is a family member not healthcare provider when here. The patient when I was examining her and looked at her legs and comments that there did not appear to be any swelling and she stated that her daughter gave her a pill that really took the swelling down. Whether this is true or not remains to be seen. When I told the patient that it was lunch time and that she could go out and have lunch she stated that she did not feel good enough to leave her room.
DIAGNOSES: MCI with clear progression, BPSD in the form of isolation perseveration on pain, peripheral neuropathy, hypothyroid, HTN, and HLD.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Biotin 5000 mcg q.d., Plavix q.d., B12 injection 1000 mcg on the fifth of the month, Aricept 5 mg h.s., gabapentin 300 mg h.s., levothyroxine 25 mcg q.d., Losartan 25 mg q.d., melatonin 10 mg h.s., Namenda 10 mg b.i.d., Toprol 25 mg q.a.m., MOM 30 mL q.d., MSM 1000 mg q.d., Osteo- Bi-Flex two tabs q.d., oxazepam 15 mg b.i.d., torsemide 20 mg q.d., tramadol 50 mg b.i.d., trazodone 50 mg h.s., and D3 1000 use q.d.
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ALLERGIES: Multiple see chart.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient alert and well-groomed, interactive.
VITAL SIGNS: Blood pressure 131/75, pulse 89, temperature 97.3, respiratory rate 18, oxygen saturation 98%, and weight 178 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

EXTREMITIES: She had no lower extremity edema around her ankles left greater than the right. She is got fatty tissue laterally, but no edema. Moves her arms in a normal range of motion. She weight bares for transfers and propels her wheelchair using both arms and legs. She tries to self transfer generally successful, but has had falls related to not been able to do it.
NEURO: Orientation x 2. She has to reference for date and time. Speech is clear. She tends to ramble requires redirection. She is limited at times and information that she can give such as this morning and she does perseverate on physical pain and insists that she has not had physical therapy despite it being ongoing.
SKIN: Warm, dry, intact with fair turgor.
ASSESSMENT & PLAN:
1. Falls. The patient is encouraged to use her call light asking for assistance for transfers. We will see if that improves.

2. Polyarthralgias. The patient receives pain medication and its limited to b.i.d. daughter the nurse generally sways her into what she should do. She was doing better when she had a three times daily, but her daughter told her she did not need as much. I think that physical activity with therapy is in her best interest and told her so.
3. Unspecified dementia. There is clear progression would recommend a repeat MMSC. Previous score was 25 in October and end of January will recommend followup test.
4. Medication administration. DON will check with daughter whether she is giving mother medication that she is not authorized to do if she is then we may need to limit her coming here or to visit only with someone else present.
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