


PROGRESS NOTE

RE: Patricia Rigler
DOB: 02/26/1937
DOS: 05/15/2023
Jefferson’s Garden
CC: Fall followup.

HPI: An 86-year-old who fell in her room on 05/04/23, sent to Mercy ER after complaints of left hip and groin pain, was diagnosed with a closed fracture of the left superior pubic rami that ruled out fracture of hip. There was confusion about treatment/followup for the pubic ramus fracture, but the patient was referred to Dr. Kim Smith. DON contacted her office and Dr. Smith’s nurse had the referral available to her and she stated that for the patient’s outcome, there would not be required treatment, but rather weightbearing as tolerated. It would just take some time which is the general course and she has pain medication as needed. The patient was seen in the room. She cooperated with letting me in. The door was actually unlocked. She is aware that she cannot get up as frequently so she leaves it unlocked and staff come in as they need to for medications, etc. She was cooperative. She stated that her pain was managed. Her appetite is baseline. She is sleeping more during the day. 
DIAGNOSES: New fracture of left superior pubic ramus, advanced Alzheimer’s disease, BPSD – treated with Seroquel, DM II, HTN, hypothyroid, HLD, GERD and urinary incontinence.

MEDICATIONS: Unchanged from 04/18/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HH: Universal.
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PHYSICAL EXAMINATION:

GENERAL: The patient in pajamas, sitting on the couch, napping, feet on the ground.

VITAL SIGNS: Blood pressure 122/67, pulse 78, temperature 97.5, respirations 18, and weight 140.4 pounds which is a weight loss of 10.8 pounds.

MUSCULOSKELETAL: She has trace edema on the right and +1 on the left.

NEURO: She opened her eyes. She did appear groggy. Her speech was clear, a few words at a time, but gave answers to basic questions that were asked.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. Left pubic ramus fracture post fall. Manage pain and weightbearing as tolerated. Time will be the primary treatment. The patient has Tylenol 1 g at 9 a.m. and 9 p.m. and tramadol 50 mg q.8h. p.r.n. was written and the patient has asked for that. 
2. General strengthening and balance work will be done as she is further out from the actual fall with fracture. 
3. DM II. She is due for quarterly A1c. It is ordered. A1c ordered for 05/26/23.
CPT 99350 
Linda Lucio, M.D.
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