


PROGRESS NOTE

RE: Lavon Liebert
DOB: 02/03/1936
DOS: 06/06/2025
Rivermont AL
CC: Fall followup.

HPI: An 89-year-old female who is in a manual wheelchair that she can propel, but chooses to be transported by staff. She has a walker that she occasionally voices wanting to use, but then is not able to do so safely. The patient has had physical therapy in the past. It is halfhearted effort and/or any gains that are made she does not support by continuing to do the exercises on her own. On 05/16/25, the patient was in her room when she reports she was weightbearing, slipped, fell backwards striking her head on the floor. There was no LOC. She does take Xarelto. No chest pain or SOB. Lab work was WNL and vital signs were stable. Today, the patient is somewhat moody. She was initially lying in her recliner, then wanted assistance in getting herself to stand and use her walker. I told her that she could not stand without help using the walker would probably be difficult, so she used her manual wheelchair. The patient is generally compliant with coming out for meals, takes her medication and she can be moody and difficult to deal with. 
DIAGNOSES: MCI, BPSD, needy for staff attention, complains a lot, can be manipulative, atrial fibrillation, chronic seasonal allergies, and a history of DVT on Xarelto.

Moderate Alzheimer’s disease, BPSD as above, gait instability, chronic pain management, CKD stage IV and HTN.

MEDICATIONS: Alprazolam currently 0.5 mg at 1 p.m. and 6 p.m., BuSpar 15 mg 9 a.m. and 3 p.m., Zyrtec q.d., Freeze It Roll-On analgesic 9 a.m. and 9 p.m., Haldol 0.5 mg 3 p.m. and 9 p.m., Norco 7.5/325 mg two tablets at 9 a.m. and one tablet at 3 p.m., 9 p.m. and 3 a.m., lidocaine patch to the right knee place at 9:30 p.m., MVI q.d., Nystatin powder to peri-area a.m. and h.s., omeprazole 40 mg a.m. and h.s., PEG solution q.d. p.r.n., Reguloid three capsules q.a.m., Zoloft 200 mg q.d., Senna Plus two tablets h.s., trazodone 100 mg 9 p.m. and Xarelto 15 mg q.d. 
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ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room and then later observed in the dining room. She is quiet, but attention seeking. Encouraged her to participate in getting herself up, to either use the wheelchair or walker. She then is very social once in the dining room, feeds herself without any difficulty, and affect quite animated.

VITAL SIGNS: Blood pressure 126/61, pulse 67, temperature 97.3, respirations 17, O2 sat 98%, and weight 164 pounds which is a 4-pound weight loss since 04/24/25.

ASSESSMENT & PLAN:
1. ER followup. The patient fell in room transferring self independently which she has been cautioned about doing and instead calling for assist. She fell backwards striking her head and is on Xarelto. Head CT was negative for any acute findings and discharged back to facility with no new orders.

2. Behavioral issues. These remained. The patient is manipulative, become sullen or child-like as a means of gaining attention. I am adjusting the patient’s alprazolam stain at 0.5 mg and rather than b.i.d. she will now get it at 9 a.m., 3 p.m. and 9 p.m. For reports of delusions or hallucinations, Haldol is increased to 1 mg at 9 a.m., 3 p.m. and 9 p.m. 
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
