


PROGRESS NOTE

RE: Lawrence Jones

DOB: 09/30/1950

DOS: 10/10/2025
Windsor Hills

CC: Pain management and the patient had questions.

HPI: A 75-year-old gentleman who sustained a displaced intertrochanteric fracture of the right femur with routine healing due to a fall occurred on 08/19/2025. The patient was started on PT, which is five days weekly for a total of 30 days and evaluation for continuation. The patient tells me he feels therapy is helping him and he does not want it to end right now because he has seen himself gain some strength and getting better at turning and sitting versus standing. During his healing time on 08/24, he had a GI hemorrhage, sent to the hospital and it was found that he had an area of bleeding versus perforation of the small intestine and resection of the small intestine was required resulting in a colostomy. As a result of the GI bleed, he had post hemorrhagic anemia and hypovolemic shock. The patient is active, he gets up in the morning and gets out and about propelling his manual wheelchair. He eats all his meals in the dining room and is often seen socializing. Staff report that he is cooperative to care. He tends to be quiet, sometimes a bit sullen. Today, he brought up the issue of pain and I asked him whether the 5 mg of oxycodone was helping like did he note benefit shortly after taking it and he stated not really. As it stands, it is p.r.n. at q.6h. I told him I thought it would be to his benefit to have the pain medication on schedule and to have the Tylenol ES 500 mg that he is now receiving q.12h. be given with a.m. and h.s. oxycodone dose and a dose in the middle and he is in agreement with that.

DIAGNOSES: Will be those specific to this current situation; displaced intertrochanteric fracture of right femur 08/19, GI hemorrhage 08/24, unspecified abnormality of gait and mobility diagnosed 09/11, interstitial cystitis and then sepsis on 08/24, moderate protein-calorie malnutrition, iron-deficiency anemia and gastroesophageal reflux with esophagitis.

MEDICATIONS: Going forward, medications will be oxycodone 5 mg at 8 a.m., noon, 4 p.m., 8 p.m. and midnight and the patient agrees with staff being able to wake him up for the med, Tylenol 500 mg will be given at 8 a.m., 4 p.m. and midnight and I have discontinued the q.12h. schedule of Tylenol ES.
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Other things in place, colostomy as stated and patient is scheduled to undergo an EGD in the next week or so; he is not sure exactly of the date. Medications unchanged except for those as previously noted and the patient has a suprapubic catheter 16-French that was initially placed 05/18/2024.

ALLERGIES: NKDA.
DIET: Regular diet with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Older male napping in his hospital bed. He was easily awakened and agreeable to discussion and exam.

VITAL SIGNS: Today, blood pressure 106/67, pulse 96, temperature 98.0, respirations 16, O2 sat 95% on room air, FSBS 116 and weight 151 pounds.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. Ileostomy in place. He had a small amount of brown stool somewhat grainy in texture and explained to him that I was not able to see the mucosal tissue at the stoma.

MUSCULOSKELETAL: He is thin, has decreased muscle mass, but adequate motor strength, which is improving. He has good fine motor skills with grip strength to hold utensils and cups and he can propel his manual wheelchair without difficulty.

NEURO: He is alert. He is oriented to person and place, has to reference for date and time. His speech is clear. He voices his needs. Often, information given has to be repeated at minimum twice and sometimes three times.

ASSESSMENT & PLAN:

1. Pain management. Oxycodone 5 mg will now be scheduled as cited above; 8 a.m., noon, 4 p.m., 8 p.m. and midnight. Tylenol ES 500 mg I have discontinued the q.12h. routine and instead he is to get one tablet at 8 a.m., 4 p.m. and midnight. The patient consents to staff awakening him for the midnight dose of his meds.

2. Right femur fracture. He continues with PT. He does during the day get up and get himself moving around the facility propelling himself etc. He continues with a couple more weeks of therapy.

3. Ileostomy. At this time, there is really no problem with it. He is having an EGD coming up next week. I am not really sure the cause; it may be to assess the previous site of GI hemorrhage that resulted in anemia.

4. Hypertension. Review of BPs this month shows a range from 102 to 121. The patient is not on BP med and we will just do routine checks.
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5. Weight. Prior to fracturing his hip and thereafter, his weight was about 162 and he is now at 151, which is starting to be a bounce back from his weight about two weeks ago which was 142. We will just encourage eating what he can and he has protein shakes served at each meal and I to told him what they were and stated those are the important things to try to consume. I will follow up with the patient next week to see how his pain management is going.
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Linda Lucio, M.D.
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