


PROGRESS NOTE

RE: Ruth Martin
DOB: 02/06/1931
DOS: 07/30/2025
The Harrison MC
CC: Fall.

HPI: A 94-year-old female who was observed sitting in her wheelchair in the day room while I was in memory care. She sat quietly looking around. She would make funny faces on occasion when I looked at her and then I stepped away to see other patients and within about 40 minutes, I was called to come and see her and she was in the same vicinity of where I saw her, but lying on the floor. Her wheelchair was adjacent and no one was able to just state what had happened and how she had fallen. She did not try to get up. She was cooperative to being examined. While I palpated her back, her sacrum, her hips, checked legs for leg-length discrepancy, at no point did she resist or call out in any pain or discomfort. When we went to see if she wanted to get up and sit back in her wheelchair rather than lying on the floor, she was agreeable and then sat in her wheelchair for some time and did not at all seem uncomfortable. I then contacted her son and DIL regarding all of the above. We just reviewed how she has done since she has been in memory care. Their concern is that she seems to have fallen more in memory care where she was, they were told she would get closer monitoring and yet in the last couple of weeks she had had six falls and injury with at least half of them. Last week, when I went into see her, I was taken aback by the extensive purple bruising that she had all down her face and that she had also sustained a laceration of the upper lid on the right side. Family also had some other questions about her general care needs which were addressed.
DIAGNOSES: Status post fall from wheelchair to floor, severe Alzheimer’s disease, gait instability with multiple falls, very hard of hearing, HTN, asthma, prolapsed uterus and depression.

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

DIET: NAS.
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CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Elderly female who was well groomed and hair combed when initially seen sitting upright in her manual wheelchair.

VITAL SIGNS: Blood pressure 143/78, pulse 63, temperature 97.3, respirations 16, O2 sat 99%, and weight not obtained, but LMAC is currently 23 cm and on 04/28/25, it was 25 cm, so this infers weight loss and decrease in muscle mass.

HEENT: The purple bruising on both sides of her face from top to bottom is almost nearly invisible at this time and there has been healing of the laceration in the fold of her lateral right eyelid. Conjunctivae are clear. Nares are patent. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: Anterolateral lung fields were clear. No cough.

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

NEURO: She looked around. She made eye contact and she made a silly face at some resident. She did not speak, not able to give information. She is alert and oriented x1.
ASSESSMENT & PLAN:
1. Fall is acute situation. After exam, no evidence of injury. She has IBU for pain and I have asked staff to keep an eye on her in that regard. Again, this is about now the seventh fall that the patient has had in the last couple of weeks to include a mix between injury and non-injury. Family has been approached with having a sitter. They however are not able to afford the cost which is understandable and staff have had the patient more frequently out in the day room in an attempt to keep an eye on her and prevent falls; however, this is where the majority of her falls have taken place in that situation and then also in her room.
2. Fall mat concerns. The patient has a fall mat beside her bed. Family who have a camera in the room have watched the patient and, when she gets out of bed, the fall mat is right there, it is a little bit unstable for her to walk on and her feet get caught on the edges of it which has also tripped her up a couple of times. So, I will address that with her hospice staff to see if they can somehow fix this or replace a more proper fitting fall mat.
CPT 99350 and direct family contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
