


PROGRESS NOTE
RE: Delia Fontenot
DOB: 01/08/1938
DOS: 03/24/2023
Rivermont AL
CC: Fall followup.

HPI: An 85-year-old who is independently ambulatory, had a fall in her room on 02/28/2023, complained of right hip pain, x-ray done ruled out fracture or dislocation and showed degenerative change of the hip. When the patient was seen today, I reviewed this x-ray with her. She states that her pain is improved. She continues to be reclusive; when I asked if she stays in her room except for meals, she states yes and when I asked if she talks to anybody outside in the community she stated that at meals they talk to each other, otherwise she is by herself. She does not seem bothered by that, looked at a wedding photo if she and her husband on their wedding day and commented about how beautiful she looked and she just seemed very happy looking at the picture and receiving the compliments. I also reviewed her lab work with her and she was pleased that everything was good.
DIAGNOSES: Status post fall with independent ambulation, osteoarthritis primarily of knees, macular degeneration, osteoporosis, hypothyroid, depression and HLD.

ALLERGIES: ESTROGEN, SULFA, STATINS, TRICOR and RALOXIFENE.
MEDICATIONS: Aricept 10 mg h.s., levothyroxine 25 mcg q.d., olanzapine 7.5 mg h.s., Namenda 10 mg q.d., and Zoloft 50 mg q.d.
DIET: Regular with thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, quiet, but pleasant.
VITAL SIGNS: Blood pressure 117/67. Pulse 71. Temperature 97.4. Respirations 17. The patient did not want to be weighed.
HEENT: She has resolving ecchymosis about the center of her face, below her eyes, coming down onto the cheeks and forehead. The skin is intact. No tenderness to palpation. Conjunctiva clear.
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MUSCULOSKELETAL: Independent ambulation, steady and upright. No LEE. Moves limbs in a normal range of motion.
NEUROLOGIC: Orientation x2. She is quiet; when she speaks, it is a few words at a time that are generally clear and appropriate to situation, but she does not initiate much conversation or offer information unless asked. Denies pain or any need at this time.

ASSESSMENT & PLAN:
1. Fall followup. Resolving ecchymosis. No residual musculoskeletal pain.
2. Late-onset Alzheimer’s stable with no clear progression.
3. BPSD. The paranoia and delusional thinking have not been present for the past few months, medically controlled.
CPT 99350
Linda Lucio, M.D.
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