


PROGRESS NOTE
RE: Marvele Evetts
DOB: 06/03/1948
DOS: 05/15/2024
HarborChase MC
CC: Gait instability with falls.
HPI: A 75-year-old female who previously ambulated independently she would pace the halls go from sit to stand without assist and did not have a problem falling. Recently, her gait has slowed. She is hunched over, not able to go from sit to stand without assist and not able to ask for help. She has had five falls in the period of two weeks, fortunately only minor injuries and the most recent fall was 05/13/2024 where she landed on her hip indicated that it hurts. Daughters concerned for hip fracture so imaging was taken. I reviewed and contacted her daughter/POA Sherry Harrison with results and fortunately no fracture or dislocation. I also spoke with her about ideally keeping her mother in the wheelchair rather than letting her get up and walk periodically, which encourages that impulsivity to just stand and go what is resulted in the falls she has had. Family supports her being in the manual wheelchair and they have seen her propel herself with ease and that she appears to feel comfortable.
DIAGNOSES: Severe Alzheimer’s disease, gait instability with falls now requires wheelchair, anxiety disorder, depression, and seasonal allergies.
MEDICATIONS: Norco 5/325 one p.o. b.i.d., temazepam 7.5 mg h.s., Depakote 125 mg b.i.d., Lasix 40 mg q.d., Allegra and Flonase nasal spray q.d. p.r.n., Celexa 10 mg q.d., Pepcid 20 mg b.i.d., Haldol 0.25 mg q.a.m. and 0.5 mg at 4 p.m., and melatonin 10 mg h.s.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Traditions.
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PHYSICAL EXAMINATION:
GENERAL: The patient seated in dining room trying to feed self having difficulty but refused assist.

VITAL SIGNS: Blood pressure 119/76, pulse 70, temperature 98.0, respiratory rate 16, and weight is 124.5 pounds, which is a weight loss of 12.5 pounds since January 2024.
CARDIAC: She has regular, rate and rhythm. No murmur, rub or gallop.

NEURO: Orientation x1. She still seems to recognize her daughters. She is primarily nonverbal on the occasion that she does say a word or two its random, unable to voice needs.

MUSCULOSKELETAL: She is in manual wheelchair that appears to fit appropriately. She peddles herself around. No lower extremity edema. Moves arms in a normal range of motion. She can pivot for transfers. She does have the impulsivity of wanting to get up and start walking has to be stopped.

SKIN: Warm, dry, intact and fair turgor.
ASSESSMENT & PLAN:
1. Falls. We are keeping the patient in the manual wheelchair and hopefully will not have to transition to a Broda chair anytime soon. I discussed with Sherry this issue and they want to keep her in a manual chair as long as possible.

2. Weight loss.  In January the patient’s weight was 137 pounds and now 124.5 pounds it is a weight loss of 12.5 pounds. The patient has difficulty feeding self and yet does not want feed assist. We will speak with family regarding trial of Megace to see if that is a benefit.
3. BPSD. This has decreased as her dementia has progressed. Continues on Depakote and Haldol both low doses.
4. Social. I spoke with her daughter regarding the x-ray results and her overall status.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

