


PROGRESS NOTE
RE: Mona Dakon
DOB: 10/23/1943
DOS: 05/07/2025
The Harrison MC
CC: Neck and truncal instability with progression to severe.
HPI: An 81-year-old patient with severe Alzheimer’s dementia who is currently in a Barton chair to help give some stability to her in a semi-upright position. The patient was previously in a Broda chair provided by hospice, but she was discharged from hospice care about three weeks ago. I discussed with family the options for the patient for physical comfort and stability so that she is not bedbound and that would be hopefully a Broda chair. The patient has had a Broda chair in the past that was provided by hospice and she did quite well and she is not able to hold her neck in an upright position and as to her trunk, she falls one way or the other, but does not have core strength to hold herself upright and this has progressed in the time that she has been here. The patient has been nonambulatory since admit. She early in the course of her staying had a fall with a hip fracture that she was not a surgical candidate for repair and conservative healing measures were undertaken. Unfortunately, the healing occurred in a displaced manner. So, the patient at this point, requires a Broda chair in order for her to be able to come out of her room to not be completely bedbound as it provides i.e. the Broda chair provides positioning where she can be semi-upright, but kept close to midline.
DIAGNOSES: End-stage Alzheimer’s disease, bed to chair bound, HTN, displaced right intertrochanteric femur fracture.

MEDICATIONS: Melatonin 10 mg h.s., tramadol 50 mg at 6 p.m., Keppra 500 mg b.i.d., Senokot 5 mL b.i.d. p.r.n., Roxanol 0.25 mL (5 mg q.6h. p.r.n.), Ativan Intensol 2 mg/mL 0.25 mL SL q.4h. p.r.n. and that would be 0.5 mg.
ALLERGIES: NKDA.
DIET: Regular mechanical soft and has to be fed.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is lying in bed when seen in the evening; earlier today, I observed her in the Barton chair that she is currently using, which is almost a contraption and appears uncomfortable for her. It does not allow much maneuvering so that she can be comfortable.
VITAL SIGNS: Blood pressure 106/70, pulse 90, temperature 97.6, respiratory rate 18, and weight unknown at this time.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient is nonweightbearing. She has poor muscle tone and generalized muscle weakness. She is not able to hold a utensil or a cup, has to be fed and she is total care given her inability to do things for herself. She has no lower extremity edema and the patient is unable to support her neck and trunk when in a semi-upright or upright position. When she is in bed, she is unable to reposition herself. The patient is fully dependent on someone else for any kind of physical movement that is required on her part.
NEURO: She is unable to voice her needs. She is primarily nonverbal, occasionally will utter something, but it is random and/or nonsensical. Cannot voice her needs.
SKIN: The patient has some resolving cellulitis on the right side of her back extending under her right axilla and onto her upper abdominal wall under her breast. This is a result of the patient being in position where she cannot even move to reposition herself. There is actually just the hyperpigmentation of postinflammatory skin change. She has been treated and completed antibiotic including an antifungal medication. So, the goal is to continue to reposition her as much as we can to keep the skin to skin contact having a chance to aerate.
ASSESSMENT & PLAN:
1. Nonambulatory, nonweightbearing and immobile. The patient is dependent on staff for complete repositioning.

2. Neck and truncal instability. The patient requires a Broda chair so that she is able to be out of her room with socialization as well as for meals and, without a Broda chair, she is confined to her room. Recommend a Broda chair for the patient’s benefit as she is not able to position herself in any way.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

