


PROGRESS NOTE

RE: Kay Rakestraw
DOB: 07/31/1932
DOS: 06/07/2023
Rivendell MC
CC: New pelvic fracture.
HPI: A 90-year-old who had a pelvic fracture from a previous fall, recently had a fall in the day room; she just lost her balance, fell down on her bottom, was sent to the ER and subsequently to SNF where she was from 05/29 to 06/06. She is seen in the dining room with a group of other female residents eating, she appeared at her baseline.

DIAGNOSES: Vascular dementia with moderate cognitive impairment, BPSD in the form of repetitive questioning, anxiety and wandering, osteoporosis, peripheral vascular disease, sick sinus syndrome, recurrent UTIs, protein-calorie malnutrition.

ALLERGIES: NKDA.
MEDICATIONS: Unchanged from 05/17 note.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the dining room, eating, responded to her name.

VITAL SIGNS: Blood pressure 123/58, pulse 60, temperature 98.2, respirations 16, O2 saturation 95%.

MUSCULOSKELETAL: She ambulates with a walker. She has got generalized decreased muscle mass and motor strength with no LEE, goes from sit to stand that is why has a walker that she has to be prompted to use.

NEURO: Makes eye contact, soft-spoken, just said a few words, yes/no in response to basic questions. Denied pain when asked.

SKIN: Exam of the pelvic area, she has evidence of a well-resolving bruise on the right side. Pelvic area exam front, back and lateral, there is no evidence of hematoma. Right forearm upper aspect, there is a skin tear that has been cleaned and dressed, covered with Steri-Strips.
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ASSESSMENT & PLAN:
1. Bilateral pubic rami fracture. The patient is to use walker, generally walks slow anyway, any assist she knows to ask and again completed approximately nine days at Mercy South Rehab.
2. Hematoma to the pelvic area secondary to fracture and I am going to come back and comment further on this after I see her.
CPT 99350
Linda Lucio, M.D.
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