


PROGRESS NOTE
RE: George Nixon
DOB: 10/27/1927
DOS: 08/28/2023
HarborChase AL
CC: Fall followup.
HPI: A 95-year-old gentleman who had a fall in his room on 08/25 with complaints of right hip and knee hip pain leading to x-rays of both areas. The patient is seen in his room today, seated in his recliner with his wife in her recliner. She was alert, she remembered his fall. I reviewed with him his x-ray follow-ups, which showed degenerative changes of his right hip suggestive of arthritis, but no fracture or dislocation. His right knee there is narrowing of the joint space, which suggests arthritis, but no fracture or dislocation.
The patient understood that there was no long-term injury but that there has been arthritis developing in both areas because of age and activity.

DIAGNOSES: X-ray follow-up post acute fall, wheelchair-bound patient, atrial fibrillation, CHF, HLD, HTN and cognitive impairment previously undiagnosed.
MEDICATIONS: Unchanged from 07/13 note.
ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is sitting quietly in his chair. Makes eye contact and speaks when he thinks it is appropriate.
VITAL SIGNS: Blood pressure 125/76, pulse 74, temperature 97.9, respirations 18 and weighs 133.4 pounds, which is a weight gain of 0.4 pounds.
MUSCULOSKELETAL: He moves his arms and kicks out both legs from the knees. He has no lower extremity edema. He continues to weight bear for transfers and has good neck and truncal stability.

NEURO: Oriented x2. He speaks infrequently just a few words at a time soft-spoken, can give information, but generally his wife assisting that.

SKIN: Warm, dry and intact with fair turgor. No bruising. No skin tears.
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ASSESSMENT & PLAN: Fall followup, right hip and knee x-rays rule out fracture or dislocation, but there are clear degenerative changes suggestive of arthritis in both areas. The patient does not currently have pain medication, but I am writing Tylenol 650 mg ER one tablet p.o. q.6 p.r.n. He is aware of that and states that he will ask for it if he needs to. We will do follow up on that.
CPT 99350
Linda Lucio, M.D.
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