


PROGRESS NOTE

RE: Sarah Whiteley
DOB: 05/26/1943

DOS: 04/04/2024
HarborChase AL

CC: Gait instability.

HPI: An 80-year-old female who was initially seen 02/08/2024 and she had an Aspen collar in place due to a fall with a C4 nondisplaced fracture that was worn six weeks. The patient felt that her neck was a little weak and wobbly and she was cautious and moving her neck she wanted some guidance in doing so PT for strengthening neck stability and improving ROM. The patient has been receiving that therapy through the mobile therapy group and per her niece/POA input she has had benefit. Her neck is stronger and she does not report feeling that it is weak. Niece brings up her concern about her aunts gait instability. She has a walker that she uses but even with a walker she seems off-balance and her concern is for another fall with injury. Her therapist for neck commented that her gait is unstable and that she does not walk in a straight line and I asked if he would do PT for gait instability and the services offered so order will be written. Niece was in agreement and pleased with that.

DIAGNOSES: Status post C4 nondisplaced fracture with Aspen collar worn six weeks no longer in place and fracture healed, gait instability with early fatigability, hypertension, depression, iron deficiency anemia, hyponatremia, and asthma.

DIET: Healthy heart regular within liquid.

CODE STATUS: DNR.

ALLERGIES: VALIUM.
MEDICATIONS: Citalopram 20 mg q.d., Dulera MDI two puffs b.i.d., FeSO4 q.d., Claritin 10 mg q.d., KCl 20 mcg q.d., rabeprazole 20 mg q.d., NaCl tablets one t.i.d., torsemide 20 mg q.d., and Tylenol 325 mg two tablets q.8h routine.
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PHYSICAL EXAMINATION:

GENERAL: Older female very energetic and engaging.
VITAL SIGNS: Blood pressure 145/72, pulse 72, temperature 98.6, and respirations 18.

MUSCULOSKELETAL: She is thin. She stands upright but appears a bit tentative without her walker and with it she will walk holding it appropriately but is slow with somewhat wide stance gait. No lower extremity edema. Moves arms in a normal range of motion.

NECK: She still will turn her trunk to the side as opposed to just turning her neck and she is aware that she is in that habit but flexion extension and lateral range of motion appeared intact.

ASSESSMENT & PLAN: Gait instability. Despite walker use concern is for falls. Order for the physical therapy group to evaluate and treat patient they are already familiar with her being near completion of therapy for her vertebral compression fracture at C4 and so will transition into working with her on gait stability.

CPT 99350 and direct POA contacted 15 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

