


PROGRESS NOTE
RE: Lourdes Carroll
DOB: 11/07/1948
DOS: 05/13/2025
Rivermont MC
CC: Gait instability.
HPI: A 76-year-old female, independently ambulatory, has been noted to favor her left side when walking. When I asked the patient about her walking and if there was anything that was causing pain or making her feel off-balance. The patient has advanced dementia, but she was able to tell me that she mostly walks with this and she put her hand on her right leg. When I asked why she did that, she had to think and then she stated that because it did not hurt her and that she mostly uses it to get around. I then had her walk for me, she seemed a little bit hesitant at first, but then was cooperative and it was clear that her weight-bearing is primarily her right lower extremity; how long the patient has favored her right lower extremity is unknown and she is not able to give that information. Staff state that they note and have since her admission that she favors her right leg. The patient is independent in her ambulation and has not had any recent falls.
DIAGNOSES: Mild cognitive impairment with progression, gait instability favoring right lower extremity, hypertension, hyperlipidemia, CKD stage III, GERD, anxiety disorder and major depressive disorder. The patient’s son/POA Sean Carroll was able to provide in discussion over the weekend.
PAST SURGICAL HISTORY: Per son, cholecystectomy. The patient had previously told me that she had hysterectomy and son stated that that was not correct.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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SOCIAL HISTORY: The patient has been a widow since 2016, with her husband passing of pancreatic cancer. The patient had had early symptoms of forgetfulness while her husband was alive; with his passing, those symptoms increased, increased forgetfulness, losing train of thought while speaking. She has one child and that is Sean. The patient was a teacher for 30+ years in the Edmond School District. She taught Spanish. She has a master’s in education and counseling and she also worked as a counselor at Edmond North High School. She is a nonsmoker and rare social alcohol use.

FAMILY HISTORY: The patient’s father had Alzheimer’s disease and passed secondary to Alzheimer’s complications and her oldest sister had Alzheimer’s disease again dying secondary to complications.
Dementia progression 2011 to 2012 is when son became aware of the patient’s forgetfulness. She would start putting Post-it notes around to remind her of things and by 2016, she was established with neurologist, Dr. Refai. MRI was obtained, there was a loss of white and gray matter and she was seen by neurology q.6 months with initial diagnosis of mild cognitive impairment and noted progression leading to placement. The patient had lived alone except after her husband’s death, she went to live with her son and his family doing so for a year and half and he states that in that time the patient started wandering at night in the house and then during day time, she would wander in the house, but then let herself out and would wander in the neighborhood and neighbors knew what the patient’s situation was and so often they would pick her up as she got further away from the neighborhood and then bring her back to her son’s home. She began to have falls, her PO intake decreased and she became a very picky eater and it was difficult to keep up with the patient and the attention that she needed when her POA and his wife had four children already in the house. The patient was last evaluated by Dr. Galindo of neuropsych at OUMC.

PHYSICAL EXAMINATION:

GENERAL: Petite older female who is pleasant and cooperative to being seen.
VITAL SIGNS: Blood pressure 119/65, pulse 64, temperature 97.8, respiratory rate 19, O2 sat 97%, and weight 119 pounds.

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

RESPIRATORY: She is cooperative with deep inspiration. Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
ABDOMEN: Flat. Nontender. Bowel sounds present. No masses. Negative rebound signs.
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MUSCULOSKELETAL: She is independently ambulatory. She generally favors her left lower extremity. The patient recently has had two non-injury falls related to the gait instability favoring her left lower extremity and being caught off-balance. By physical exam, she has pain with tenderness to palpation of the left upper gluteal area and winces with deep palpation. Palpation to the right gluteal area also elicits some discomfort, which she states it hurts, but not as much as the other side. With ambulation, the patient does her weight-bearing when going from sit to stand on her right side and favors her left leg when walking. She has no bilateral lower extremity flexion and extension at the knees and ankles are WNL. She moves her arms in a normal range of motion with good grip strength, able to hold utensil and cup and overall, she has generalized decreased muscle mass and fair motor strength.
Observation after our exam, the patient was in a seated position in the day area and she reached out to hold onto a table that was in front of her using that to help her push off on her right leg and then she steadied herself and began walking and again kind of brings along her left lower extremity. When I asked if there is anything bothering her when she goes to stand up, she stated yeah! her leg and then she put her hand on her left buttock. The patient has had anti-inflammatories, which have not been of any lasting benefit. On 04/12/2025, x-rays were obtained of the left hip and pelvis with no acute findings noted, but mild degenerative changes. At that time, the patient was as now favoring her left side.
NEURO: The patient is alert and oriented to self and occasionally Oklahoma. Her speech is clear. She can be tangential in speaking requiring redirection. She has noted word-finding and sentence formation difficulty. She makes eye contact intermittently as she is speaking to someone. Her affect is usually congruent with situation. She smiles frequently and is generally noted to be in good spirits. She has noted clear short and long-term memory deficits and it varies day to day if she is able to voice her need.
SKIN: Warm, dry and intact with fair turgor.
PSYCHIATRIC: The patient is generally good mood. She is generally cooperative though explanation has to be repeated as to what she needs to do etc., and affect animated congruent with situation. She lights up when she hears her son’s name.
ASSESSMENT & PLAN:
1. Gait instability with pain. The patient favors her left lower extremity weight-bearing primarily on her right leg stating that it hurts on her other leg and responds with a pain expression to palpation of her left upper gluteal area and extending deep of the mid glute and then extending to the lateral left side. She is able to weight-bear on the left side. However, it is uncomfortable, so her right leg is her weight-bearing side. Of note, deep palpation of the right lower back into gluteal area and deep right gluteal area also elicits discomfort or pain. Observation of gait, at times, it appears that she is going to buckle and lose her balance. She currently does not use assistive gait device and has been a bit resistant to that stating that she can walk.
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Gait instability with pain and subsequent falls. Physical therapy to evaluate and treat the patient assessing her gait stability and any recommendation for assistive device would be appreciated and son is supportive of this. I am giving the patient a Medrol Dosepak for suspected sciatica and we will determine any anti-inflammatory versus ongoing maintenance steroid dosing.
2. Dementia. The patient is acclimating to facility, coming out for meals and appears comfortable sitting in the larger group. She has a baseline of wandering at night and was exit seeking when she first arrived and that has decreased or stopped. She has good PO intake and loves sweets and her son stated that that is primarily what she would want for her meals was dessert. Neurologist is Dr. Refai who has followed her since 2016, and her last appointment was in the first quarter of 2025, an MRI was obtained at that time showing loss of white and gray matter.
3. Weight loss. The patient’s baseline weight was about 130 to 140 pounds and son noted that there started to be slow, but steady weight loss while at home and she is currently 115 pounds, so we will encourage that she come out for all meals and I am writing for a protein drink daily.
4. Vision issues. The patient wore reading glasses at home, but has lost them here. She had an optometry appointment a month ago; son came and took her to the appointment, she was diagnosed with early cataracts, no surgical treatment required at this time and recommendation for reading glasses p.r.n. and son has provided a new pair.
5. Dental issues. The patient has a dental appointment on August 8, 2025, son will transport her and she has native dentition.

6. Social. I spoke with her son about all of the above issues. He is in agreement with evaluation of her gait; in fact, requested physical therapy and I told him that that is what I was going to also speak with him about, so we are in agreement as to treating her gait so that she is stable and without falls or at least minimizing them.
CPT 99345 and direct POA contact 60 minutes total.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

