


PROGRESS NOTE
RE: Ruth Longmire
DOB: 09/18/1929
DOS: 05/07/2025
The Harrison MC
CC: Immobility.
HPI: A 95-year-old female who I have served as her physician since her admission to what was then HarborChase Memory Care since 11/16/2021. The facility now called the Harrison. The patient continues to reside here. There has been the course of disease progression to the patient being completely dependent on staff for 6/6 ADLs. The patient has progressed from independent ambulation to using a walker to a manual wheelchair that she could propel and now is in a Broda chair as she has loss of neck and truncal stability. The patient is also nonweightbearing. The patient has been able to use a Broda chair per the hospice that has followed her for the last two years, she now is going to be discharged from hospice as she no longer meets criteria, but rather is now considered a chronically ill patient. In the Broda chair, the patient can be repositioned midline. She will be able to stay in that position for a brief amount of time and then begins to fall forward, staff then have to replace her with her back against the Broda chair as her inclination is always to just fall forward, but she is caught before there is a fall. The patient’s grip strength is inadequate to hold a utensil, so she has been fed by staff, however, her PO intake was inadequate when being fed by others, so a trial of feeding herself using her fingers was undertaken as that was what the patient would naturally go to grab the food on her plate with her fingers and feed herself. So, we have allowed that and she is fed small bite-size pieces that she can grip and is doing well feeding self. The patient is nonweightbearing, is a full-transfer assist and at this stage has advanced to end-stage vascular dementia.
PHYSICAL EXAMINATION:

MUSCULOSKELETAL: She is nonweightbearing not able to reposition herself and if she is in a seated position, she falls forward and has to be caught and repositioned and there is no restraint that can be used to help keep her in an upright or midline position. In the absence of a Broda chair, the patient is confined to her room for meals, she would loose socialization and she remains someone who is a social person, she looks around and she will smile and she will occasionally say a clear word, but for the most part she is not able to voice her need.
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NEURO: She makes a brief eye contact and she does look at me with some sense of familiarity. She does have some verbal capacity that will show itself intermittently and unexpectedly and be able to say some words clearly and there is a med aide who she clearly remembers her name and states it aloud, but otherwise she is not able to express her needs.
ASSESSMENT & PLAN: The patient has hypertension, which is well-controlled with medication and has peripheral neuropathy, which is helped to some degree with medication and another reason where being able to sit with her legs in a specific position has been of benefit in decreasing her neuropathic pain and a Broda chair has come in handy for doing that. So, the patient requires Broda chair for upright and midline positioning and this then allows her to be out of her room to observe what is going on around her, have her meals with others and observe activities and help her to continue to enjoy the long life that she is currently living.
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