


PROGRESS NOTE

RE: Marvele Evetts

DOB: 06/03/1948

DOS: 05/01/2024

HarborChase MC

CC: Fall followup.

HPI: A 75-year-old female with advanced Alzheimer’s disease who is ambulatory and throughout most of the day walks the loop of the hallways in the building. The patient as her dementia has advanced gait instability has occurred. She remains independently ambulatory, but there is a less stability to it. On 04/30/24, another resident who propels herself in her wheelchair the same loop that Ms. Evetts does came up from behind the patient, landed on the left side of her back. _______ she got back up and wanted to continue walking, but staff had her sit down and examined her. Today, she is seen sitting in the dining room with other residents doing an activity. She appears to be at her baseline and staff state that she has not complained of pain and when they ask her if she hurts, she just looks at them without any response. She also remains ambulatory.

DIAGNOSES: Advanced late-onset Alzheimer’s disease, change in gait with instability, anxiety disorder, depression and allergies.

MEDICATIONS: Lasix 40 mg q.d., Celexa 10 mg q.d., Depakote Sprinkles 125 mg q.d., Pepcid 20 mg b.i.d., Haldol 0.5 mg at 4 p.m. and 0.25 mg q.a.m., melatonin 20 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail female seated quietly. I was able to examine her without resistance.

VITAL SIGNS: Blood pressure 135/80, pulse 70, temperature 97.7, respirations 18, and blood pressure 122.4 pounds.
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MUSCULOSKELETAL: She remains independently ambulatory with increased stoop to her posture, flexion at the hips _______ discoordination with her feet at times; her own feet getting in the way of each other. She has not fallen on her own. She has no lower extremity edema. Arms are generally just at her side. Remains able to hold utensils and a cup.

SKIN: On the left side of her back just below and medial to the scapula, there is a vertical abrasion with bruising and mild edema. I was able to palpate the area. She did not appear to be in pain and she moves her left extremity WNL. No change in the flexion at her hips.

NEUROLOGIC: Orientation x 1. Generally, has a flat affect. Speaks infrequently; when she does, it is random and out of context, not able to voice her needs, unclear what she understands of what is said to her with some evident detachment occurring.

ASSESSMENT & PLAN:
1. Fall followup. She does have a minor injury with a good size abrasion and bruising. It did not appear to be tender to mild palpation and she has been back up ambulating at her new baseline posture. Staff to try to get her to slow down at times given how her feet seem to hit each other.

2. Alzheimer’s disease. There has been clear staging with advancement of her disease; less interactive, speaks less frequently, affect is bland _______ will be present around activities, but less ability to participate not understanding even with assist what is going on.

3. Social. Family is contacted, reassured them about the minor injuries and that there is really nothing to do at this point.

4. Insomnia. This was an issue raised by family. They had a camera in her room and state they have watched her each night for the last week and she just tosses and turns and will get up and just kind of walk around the room or sit on the edge of the bed and their concern is that she is not getting rest which is understandable and wants to know what can be done about that. The patient had been on temazepam 7.5 mg and that was discontinued by hospice, unclear as to why. Temazepam 7.5 mg h.s. and if not sleeping in one hour to re-dose her, I will follow up next week and may need increased dose to 15 mg and she has trazodone 100 mg h.s., which is not effective. So, for right now, I have put it on hold times two weeks and the daughter is in agreement.

CPT 99345 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

