


PROGRESS NOTE

RE: Christine Michael
DOB: 05/14/1936
DOS: 05/18/2023
HarborChase MC
CC: Followup on fall and increased confusion noted.

HPI: An 86-year-old with advanced Alzheimer’s disease who uses a wheelchair to get around. She is able to propel it. Occasionally will try to stand. During the overnight shift on 05/15/23 the patient got up on her own out of bed, was found on the floor, later complained of hip pain and nursing staff noted what they described as a lump overlying her left hip. She then did not want to weight bear on it so imaging done that verified a left hip fracture. The patient’s son/POA Brad Michael was contacted and he deferred having her sent out, opting for conservative measures. The patient continues to get around in her wheelchair. She does not appear to be in pain, interactive with other residents, in fact got onto staff who were trying to get her to sit back down when she was trying to stand up. I saw her in the dining room feeding herself. I talked to her and she just looked at me with a “what do you want?” look so I made it brief. I asked if she was having any pain and specifically of her hips hurt her and she just looked at me and shook her head “no” and kept eating. 
DIAGNOSES: New left hip fracture – conservative measures opted, advanced Alzheimer’s disease, BPSD in the form of physical and verbal aggression, wheelchair bound, HTN, HLD, hypothyroid, and history of hyponatremia.

MEDICATIONS: Alprazolam 0.5 mg b.i.d., Voltaren gel to both knees t.i.d., Depakote Sprinkles 250 mg q.a.m. and 125 mg q.p.m., Norco 5/325 mg one p.o. t.i.d., levothyroxine 25 mcg q.d., Senna b.i.d., Zoloft 75 mg q.d., and NaCl tablet 1 g one tablet b.i.d. 

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Thin elderly female who was quite active.

VITAL SIGNS: Blood pressure 160/95, pulse 80, temperature 96.6, respirations 20, and weight 109 pounds.

MUSCULOSKELETAL: She is in a manual wheelchair that she readily propels. She self transfers despite being told to ask for assist. She has no LEE. Palpation to bilateral hips did not really elicit pain.

NEURO: She makes eye contact. She is verbal, but it is at times random and then she can make her point. Clear memory deficits and difficult to redirect.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Left hip fracture, new incident on 05/15/23. Conservative measures were opted for the patient is in a wheelchair. She has to be stopped from trying to get up on her own and staff to attempt to transfer her as often as needed.

2. Advanced Alzheimer’s disease. The BPSD continues. She does have medication for the same, but it does not sedate or alter her baseline cognition.

3. General care: She had recent labs end of February that were essentially WNL, not requiring treatment.

CPT 99350
Linda Lucio, M.D.
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