


PROGRESS NOTE
RE: Marilyn Denson
DOB: 08/21/1941
DOS: 03/13/2024
Rivendell AL
CC: ER followup.
HPI: An 82-year-old seen in room she was walking into the kitchen had just grabbed an ice cream cone, but was walking back using her walker. She wears O2 continuously, has a lot of tubing that she has to navigate and her fall on 03/08 was walking and getting tripped up on the tubing she fell and hit her head. There was no skin break but was sent to SSM ER, returned with diagnosis of injury of head and thoracic myofascial strain. She had a head CT that ruled out any acute injury and CT of her thoracic spine with no acute issues. She tells me today that she is not a sore and she was the first couple of days and she is just being much more careful when she is walking looking out for the tubing. She also wanted me to stare at her and I realized that she also had purple bruising around her right eye, negative on the left. Overall, she is doing good. She stays in her room 95% of the time, will occasionally come out for a meal, but it takes some coaxing for that to happen. Her son and daughter were visiting her earlier in the week and they actually got her to come out and walk outside with them and she said that it was a good walk. She states she is sleeping good. Denies any pain. Her appetite is good. No difficulty chewing or swallowing.
DIAGNOSES: Gait instability, uses a walker, recent trip on O2 tubing, dementia with decrease in hallucination or delusional thinking, OSA, wears O2 at h.s., history of UTIs, HTN, hypothyroid and anxiety/depression.
ALLERGIES: Multiple, see chart.
MEDICATIONS: Seroquel 25 mg b.i.d., Norvasc 5 mg q.d., Estradiol cream Monday and Thursday on the vaginal area, Pepcid 20 mg q.d., levothyroxine 112 mcg q.d., Claritin 10 mg q.d., losartan 100 mg q.d., melatonin 5 mg h.s., raloxifene 60 mg q.d., Zoloft 100 mg q.d., trimethoprim 100 mg q.d., and cran cap q.d.
CODE STATUS: DNR.
DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: The patient observed ambulating using her walker. She was slow but steady and upright watching where she was going and no lower extremity edema.
VITAL SIGNS: Blood pressure 141/76, pulse 69, respiratory rate 16, and weight 214 pounds.
HEENT: The patient wears glasses and took them off so that I could look at her eyes, in around her right eye she has purple-red bruising over the eyelid as well as the bottom area. Sclera is clear and her other eye is without injury and the remainder of skin is bruise free.
CARDIAC: She had regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
MUSCULOSKELETAL: She has intact radial pulses. She has +1 lower extremity edema at the dorsum of feet and ankle. She has fairly good muscle mass and goes from sit to stand without assist.
NEURO: Makes eye contact. Speech is clear. She was in good spirits. She has a great sense of humor. She was focused and oriented and talked about her fall that she just needs to pay more attention. Orientation x2. She was not sure of the day of the week or the date and affect is congruent with what she is saying and she could ask questions and state what she needed or what it was concerning her.
ASSESSMENT & PLAN:
1. Fall followup, just one of those accidents she is now more aware of needing to be conscious of that tubing. She has gone at least 6 to 8 months without tripping on the O2 tubing, but now she is much more cognizant of watching for it.

2. Unspecified dementia with occasional delusional thinking. She appeared to hold herself kind of intact and was interactive since a humor and able to bring things up a few times at the longer the conversation went on that she started to get a little bit tangential and saying things that were strange, but she would catch yourself and just stop. I asked if she is having hallucinations or that delusional thinking and she said you mean like before and then laughed and I said yeah and she said not like she has before.
3. Weight monitoring. The patient is concerned about her weight and I have told her she needs to get out of her room and try walking that would help physically and would be nice to interact with other people. Her weight fluctuates between 210 and 220 pounds so at 214 she is closer to the low-end of her normal.
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