


PROGRESS NOTE

RE: Helen Joe Dimmick
DOB: 05/28/1930
DOS: 07/25/2023
Jefferson’s Garden
CC: Readmit note.

HPI: A 93-year-old who had a fall in facility the first week in June. She sustained a right hip fracture, underwent ORIF and then went to Mercy Rehab, returned to the facility on 07/09/23. She is seen in her room resting in her recliner. She was in good spirits and stated that she was glad to be home. The patient is on oxycodone and it is providing adequate pain management without making her drowsy. She brings up that while she was at Skilled Care, she had leg cramps both legs that were throughout the day and more prominent at night. They were doing ice packs to her legs which she did not quite understand and had limited benefit. Since she has been back, she has used a heating pad and states that helps some, but does not fully relieve it and it continues after the benefit of the heating pad has worn off. She was given muscle relaxant at SNF as well without benefit. She has also had burning with urination that began last evening. She denies any fevers or chills. She is able to urinate. She is just going slow because of the discomfort. She had labs after her return on 07/12/23 that are reviewed today. She is sleeping good. She is coming out for meals and she has fairly good appetite. She appears to have lost weight and when I mentioned it, she stated that her clothes are looser than they were prior to these events.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 102/61, pulse 75, temperature 98.7, respirations 17, and weight 169.4 pounds, which she states she has not been weighed since she returned.
RESPIRATORY: She has normal effort and rate. Her lung fields are clear without cough and symmetric excursion.

CARDIOVASCULAR: She has a soft holosystolic ejection murmur throughout the precordium within an irregular rhythm at a regular rate.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient is transported in a manual wheelchair for distance. She has walker in her room that she uses within that setting. She is slow, but steady in her ambulation. She has difficulty propelling the manual wheelchair due to decreased upper body strength and no lower extremity edema. Palpation of calf and thigh muscles are where she states that she had her cramping that has continued since her return.
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NEURO: She makes eye contact. Her speech is clear. She does have soft volume voice, able to make her needs known, understands given information. She does have some short-term memory deficit as to dates when events occurred. Affect is congruent with what she is saying.

ASSESSMENT & PLAN:
1. Status post fall with right hip fracture requiring ORIF. The patient has a walker which she has started using going from her room to the dining room which she previously did without difficulty. She has been more tiring. She has decreased endurance and muscle strength and wants to work on that so that ambulating is not as taxing. She is also unsure of herself, self transferring and wants to work on that. Assistance in doing her personal care is welcomed. Recommend PT and OT for the above and I think that it would benefit the patient. She is motivated. I think she just now needs some increase strengthening and confidence.
2. Renal insufficiency, mild. Creatinine is 1.27 which is consistent with what it has been previously.
3. Hypoproteinemia. T-protein and ALB are 4.8 and 2.8. Protein drink one q.d. ordered.

4. Hypocalcemia. Calcium is 7.9. I have ordered Tums 500 mg to p.o. b.i.d. x2 weeks then decreased to q.d.
5. Anemia. H&H are 7.4 and 22.6 with mild macrocytic indices.
6. Dysuria. This has been new for the patient. UA with C&S is ordered.

7. Leg cramping. Hopefully correcting the calcium will be of benefit. She has normal potassium at 4.5 and I am ordering Hyland's leg cramp pills two pills under the tongue q.i.d. routine and we will continue with those as long as she has a need for that and correcting that will also hopefully help improve her ability to participate in therapy.
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Linda Lucio, M.D.
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