


PROGRESS NOTE

RE: Barbara Sweeney
DOB: 03/26/1946

DOS: 06/26/2024
Rivendell AL

CC: Fall followup.

HPI: A 78-year-old female seen in room. Before I could tell her why I was seeing her, she wanted to tell me that she decided she was going to go to her granddaughter’s wedding this weekend. She had talked to me about it a couple of weeks ago stating that she did not really want to go because she did not want to be seen in a wheelchair going down the aisle. I reminded her that it was an honor that her granddaughter and stepson wanted her to be there and he was going to buy her the dress of her choice and had brought catalogs for her to look at. So, she has had a change of heart and states that she realizes that it is important to them and that she would really enjoy it and that it would be hurtful to him and her granddaughter if she did not go, so she was going. So, we looked at her dress which was beautiful and then I talked about jewelry, then I told her I was here to talk to her about the fall that she had that was diagnosed as fall with a closed head injury. She sighed and she said “I don’t know why they are making such a big deal of that,” she said “I really didn’t even fall, I just slipped and I didn’t hit my head either.” I asked what was done as a part of the fall that they sent patients out to ER for evaluation and if they return it is because there is no problem, but they just needed to check it out. She looked at me kind of wild-eyed and she said “I didn’t fall, I didn’t go to the ER.” She said “I didn’t even hit my head, I am fine.” So, I let that go and we finished talking about her excitement over granddaughter’s upcoming wedding. I then sat down with her chart after seeing her and found the INTEGRIS SWMC ER discharge note dated 06/19 and she was seen for a fall the initial encounter and diagnosed with a closed head injury. It is also shown that she had a head CT without contrast. I then brought this up to the patient and she just looked at me and she said “I know you are just trying to joke with me to get me to say okay I fell,” she said “I didn’t” and I said do you not remember any of this and she said “no” and so I just left it at that. So, her stepson had brought up to me about three weeks ago noting that her memory deficits had increased and so tonight was a good case in point.

DIAGNOSES: Unspecified dementia with progression, relapsing and remitting MS, HTN, MCI, GERD, and status post left knee replacement 08/08/23 with limited flexion left side.

MEDICATIONS: Unchanged from 05/22 note.
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ALLERGIES: ZOCOR and AMBIEN.

DIET: Regular.

CODE STATUS: DNR

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and became more excited as she talked about the upcoming wedding and showing me her dress and the jewelry she thinks she will be wearing and did not understand why the fall was being brought up when she did not hit her head.
VITAL SIGNS: Blood pressure 129/78, pulse 67, temperature 97.2, respirations 18, O2 saturation 95%, and weight 186 pounds.

NEURO: Orientation x2. She has to reference for date and time and she clearly had no recollection of the ER visit that occurred on 06/19. I just left the situation as I had been given enough information at that point and going over it again and telling her that yes she had gone to the ER would more alienate her than get her to listen.

MUSCULOSKELETAL: She propels herself around in her manual wheelchair. She can weightbear with her right leg and self-transfer as well. No LEE.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. Fall followup. Fall occurred on 06/19 in room. She had a vague recollection of a fall, but certainly not of an ER visit. At some point, we will repeat an MMSE.

2. Gait instability with limited left knee flexion and this is secondary to knee surgery less than a year ago wherein she did not comply with PT. However, she is now enthusiastically participating in PT here in the facility and I have seen that there has been some improvement in her extension.

3. Urinary leakage. This is something the patient had alluded to a couple weeks ago and today she tells me that she will urinate without even being aware of it until she looks down and sees a spot where she had been sitting and she is self-conscious about going to the dining room or to any activities. I asked if she has adult briefs that she can wear and she stated yes, but she is embarrassed to ask her stepson for this and I told her that it is something that happens more commonly than she is aware of and not socializing would not be a good thing. She denied any dysuria. She denies any foul odor and no pelvic pain. I told her about medications that we could try and she wants to do that. So, urinary leakage. Detrol 2 mg one at 8 a.m. and the other at 5 p.m. and told her we will follow up in a couple of weeks.
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Linda Lucio, M.D.
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