


PROGRESS NOTE

RE: Ruth Martin
DOB: 02/06/1931
DOS: 07/23/2025
The Harrison MC
CC: Fall followup.

HPI: A 94-year-old female who I saw sitting in the day room of MC. She was well groomed, but it was shocking to see her face. It was violaceous the full front area. Apparently, the patient had a fall and went face forward. The fall occurred on 07/19/25. The patient is followed by Traditions Hospice and they came out and evaluated her that night. In fact, the hospice nurse was there on the unit when I was seeing the patient. She sustained bruising of the full front of her face and under her eyes, had a hematoma on the right forehead and that has decreased in size and sustained a tear in the corner of her right eye at the epicanthal fold. Both eyes are clear. She was looking around without any difficulty and in fact she was acting funny, opening and closing her eyes real fast to be funny. She let me examined her, but seemed surprised at her son who was visiting her. She looked at him like suspect of me and he reassured her that it was okay. 

DIAGNOSES: Severe Alzheimer’s disease, gait instability – has a manual wheelchair that she can propel but she will ambulate independently when able. She is very hard of hearing, does not wear hearing aids. Prolapsed uterus stable, asthma stable, hypertension and depression.

MEDICATIONS: Zyrtec 5 mg q.d., Motrin 400 mg b.i.d., Ativan 0.5 mg one tablet h.s., melatonin 10 mg h.s., Singulair h.s., MiraLAX q.d., Senna Plus one tablet q.d., and Zoloft 50 mg q.d. 

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated quietly with her son. She seemed to enjoy his company. The two of them kind of went back and forth. She would act like she was ignoring him, but he would still talk to her and then she would respond every now and then with a smile.

VITAL SIGNS: Blood pressure 143/78, pulse 63, temperature 97.3, respirations 16, and O2 sat 99%.

RESPIRATORY: She did not cooperate with deep inspiration, but lung fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion. No lower extremity edema. The patient has a manual wheelchair that she is encouraged to stay in and use and propel it around.

ASSESSMENT & PLAN: Fall followup. Extensive facial bruising. I am told it is improving from when it occurred initially. She does not seem bothered by it or aware of it and family is aware and they said it was stunning to them when they first saw her which I agree with them and fortunately she is doing okay otherwise. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
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