


PROGRESS NOTE

RE: Lavon Liebert

DOB: 02/03/1936

DOS: 07/29/2024

Rivermont AL

CC: Fall followup.
HPI: An 88-year-old female who had a fall this morning; she was standing up by herself holding onto her recliner and fell backward. She has a carpeted area that she fell onto and staff examined her and I was told that she had no break in the skin and no bumps on her head. Her head did not make contact with the floor. Staff were present and were able to catch her as she was starting to go down. The patient was sitting upright in her manual wheelchair being propelled in to be seen as always she puts little effort into propelling herself and then her manner tells me about the pain and the bump on her head, which when examined, there was no bump on her head and then she examined herself and said that it must have gone away and let her explain the fall to me and that seemed to satisfy her. DON reminded the patient that she fell because she did not ask for assist to transfer. The patient has also had some episodic delusions that I was told about last month that she thinks there is a Rivermont sorority and the girls have been doing things that they should not be doing and she gets all worked up about it, but she is the only one who knows about this. The patient was previously on Haldol low dose 0.25 mg one-half tablet at 1 p.m. that was increased at last visit to 0.25 mg at 1 p.m. routine with p.r.n. dosing and, after discussing with staff, it needs to be increased further. I suggested the patient that she start physical therapy to get her strength back so falls that she had today do not happen and she can have some independence in getting herself up. She was a little quiet about that but I told her it would be good for her. The patient has a history of degenerative disc disease and history of vertebral compression fractures and lumbosacral pain. She also has osteoarthritis of hips and knees that progressed, put her into a wheelchair and now she spends her day in a reclined position. When she has to get up, she wants to be able to do it herself, but is not strong enough to do so.

DIAGNOSES: Chronic pain management, gait instability requires assist and a manual wheelchair, atrial fibrillation, insomnia, delusional thinking and ideation, chronic seasonal allergies, and left side DVT on anticoagulant.

MEDICATIONS: Unchanged from 06/17 note.

ALLERGIES: CODEINE and PCN.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated upright in her manual wheelchair that is being transported by staff.

VITAL SIGNS: Blood pressure 121/61, pulse 67, temperature 97.5, respirations 20, and weight 166 pounds.

HEENT: Corrective lenses in place. EOMI. PERLA. She has somewhat of a sad look on her face I asked what that look is about and she talks about the fall and the pain that she is in. I examined her scalp and felt no bumps. There were no areas of tenderness to palpation.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Her abdomen is soft. Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: The patient is weightbearing. She is transported in a manual wheelchair, spends her day in a recliner. Trace bilateral lower extremity edema. Exam of her neck and upper back, she states is tender and sore. Her lower back to palpation, there is no area of tightness or spasm, but she states that it hurts to just sit upright.

NEURO: She is alert and oriented x2, occasionally will know date and time. Speech is clear. She will definitely voice her needs. She can be a bit dramatic and generally puts minimal effort into her own care and then I asked her about the sorority that she talks about, the things that they are doing and she looked at me and she knew what I was referencing, but she did not have anything to say and she said “well, there are just some things that she could not talk about,” so that was the end of that.

SKIN: Intact. No evidence of redness or early bruising.

ASSESSMENT & PLAN:

1. Gait instability with wheelchair use. I am ordering PT for restorative therapy working on transfer assist and for PT to evaluate any other therapies that would be beneficial to the patient’s mobility.

2. Delusional thinking. Haldol is increased to 0.25 mg, will dose at 3 p.m. and 7 p.m. with an additional p.r.n. dose anytime within a 24-hour period.
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Linda Lucio, M.D.
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