


PROGRESS NOTE

RE: LaRue Ingram
DOB: 07/02/1932
DOS: 12/31/2024
The Harrison MC
CC: Fall followup.
HPI: A 92-year-old female who was in room seated in her recliner as usual. She apparently fell. Son and his wife come to visit found her lying on the floor on her back near the kitchen counter. I am not sure if the patient told them that she had hit her head, but when I was seeing her at the end of the visit, she stated that she was not sure that she hit her head, but did not think so. As to cause of the fall, she was trying to get up out of the recliner to get tomato juice from her refrigerator, was walking holding onto things, but fell and then her son found her. I asked why she did not use the call light, she stated that she had used it several times, but nobody answered and that had gone on for a few hours. The facility staff then looked into that and she had not used her call light. In the course of examining her, found that she has the Salonpas patches on the right side of her neck, she also then when I looked later had one on her right leg and the patient has multiple OTC meds and supplements that she self-doses that are not listed on MAR and I explained to her with her son present that if she is bringing something in from the outside that she is going to take it first needs to be presented to the nursing staff who will then contact me and, if appropriate, an order will be given for its use and none of the medications or supplements that were sitting around her room have orders for them, but also the nurse pointed and had me to look at the recliner that she was seated on in, but she was being moved forward, it was filthy with food; crumbs of a variety of different foods on bare material and there was a fork that she had been sitting on and other utensils and napkins that were soiled, it was just a mess and smelled badly. Her son stated that he has been after her to let him clean that, but she has refused or he can just partial clean up and like today when he returns to visit, it is just as dirty if not more so than when he previously saw it. He expressed frustration, both he and his wife, privately to me that she is very stubborn, does what she wants, does not take direction and she has been that way all of his life and does not anticipate that it is going to change, but he stated that it did not make it right, she has difficulty seeing that end of it and he told me that he was glad that I was confronting her with all these things that she is hearing the same thing, but from someone else that he says to her.
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DIAGNOSES: Chronic pain syndrome, polyarthritis, myalgias, unspecified dementia moderate stage, chronic hyponatremia, but refuses NaCl replacement.

MEDICATIONS: Tramadol 100 mg one tablet q.6h. routine, which exceeds the recommended 300 mg dosage for her age, she is aware of that, but insists on taking it as it is what her old pain management physician prescribed, levothyroxine 25 mcg q.d., Biotene spray two sprays q.4h. p.r.n., Zofran 4 mg one tablet b.i.d. p.r.n., Systane lubricant eye drops two drops OU q.6h. p.r.n.

ALLERGIES: PCN, KEFLEX, CODEINE, DEMEROL, OXYCODONE and CIPRO.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female unkempt in appearance seated in recliner.
VITAL SIGNS: Blood pressure 116/68, pulse 72, temperature 98.0, respirations 16, and weight 107 pounds.
HEENT: Her hair was disheveled. EOMI. PERLA. Anicteric sclerae. Dry oral mucosa.

CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid. Hypoactive bowel sounds.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No edema.

NEURO: She is alert and oriented to person and place and knows that it is New Year’s Eve. Her speech is clear.

ASSESSMENT & PLAN:

1. She has limited insight into her overall condition and that things are unkempt and the effect it has on her health as well as bringing in vermin. I am told her that it was going to be cleaned by facility housekeeping and if that means that her level of care increases, then that is what will happen.

2. Pain management. Continue with tramadol as is and she does not want any supplement like Tylenol.
3. Dry eye syndrome. The Systane is available. She does not ask for it every day and, when she does, it is maybe once or twice a day.
4. Hypothyroid. A TSH was done in April 2024, slightly elevated at 5.56 and she has not had any further followup actually because she is not wanting to have labs done.
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5. Hyponatremia. She makes it clear she is not going to take the NaCl supplement. In April 2024, sodium was 126.
6. General care. Son was present for all of this. He is very frustrated with his mother and sees everything that we were talking about and whatever needs to be done to rectify it he is in agreement with and he expressed his frustration to his mother as well. I will speak to the ED next week or later this week regarding the patient’s room condition and the need for it to be cleaned up and stressed with her that it is not acceptable for it to be in the condition it is.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

