


PROGRESS NOTE
RE: Connie Gamel
DOB: 01/07/1932
DOS: 06/02/2026
Rivermont AL
CC: Follow up on labs and Norman Regional ER visit on 05/02/26.
HPI: The patient is a 94-year-old female who was seen in her room. She was resting comfortably, but alert and interactive. Since my visit last month, the patient had a fall in her room and she was trying to stand and move a few steps on her own, but went down. The patient was sent to the ER with complaints of back, suprapubic, and left foot pain. X-ray of her left foot showed a distal fibula fracture. Head CT showed chronic small vessel ischemic change dilated lateral ventricles possibly secondary to normal pressure hydrocephalus. CT of the C-spine advanced C5-C6 and C6-C7 degenerative disc disease and CT of the pelvis, pubic symphysis, and bilateral hip chronic degenerative joint space narrowing and CT of the thoracic spine showed mildly displaced left posterior 5th through 11th rib fractures with surrounding callous suggestive of subacute change.
DIAGNOSES: Overactive bladder, HLD, GERD, HTN, CHF, atrial fibrillation, hypothyroid, peripheral vascular disease and stage III CKD.
MEDICATIONS: Unchanged from 05/05 note.
ALLERGIES: METHYLPREDNISOLONE.
CODE STATUS: DNR.
DIET: Regular with thin liquid.

HOME HEALTH: Mercy Home Health Wound Care.
PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably in her room. She was alert and more engaging than last visit.
VITAL SIGNS: Blood pressure 107/60, pulse 67, temperature 98, respiration 20, O2 sat 92%, and weight 168 pounds. She has weight loss of 7 pounds.
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HEENT: She has short combed gray hair. EOMI. PERLA. She makes eye contact. Nares are patent. Moist oral mucosa. She has some missing teeth. The patient makes eye contact. Conjunctiva mildly injected without any drainage. Nares patent. She has a nasal tone when she speaks. Intermittent dry cough. Moist oral mucosal.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

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

RESPIRATORY: She has an increased effort with few scattered wheezes bilaterally. No cough. She just sound a bit congested, but denies sinus drainage. She speaks slowly and has bilateral negative ear tug with no LAD of neck or post auricular area.

NECK: Supple. No LAD.

SKIN: Warm and dry intact. No rashes, bruising or breakdown noted.

MUSCULOSKELETAL: The patient has fairly good neck and truncal stability in a seated position. She moves her arms. She has adequate grip strength to hold a cup or utensil and feed self. Lower extremity; she has pitting edema about +1. She is weight-bearing to self-transfer and she has an ACE wrap around her left lower extremity about mid lower leg to ankle.

NEURO: The patient is oriented x2-3. She knows the month, but not sure of the day or date. She will ask questions if needed appears to understand given information. She can be pretty adamant about what she wants to do. She is becoming more moral relaxed and starting to mingle with other residence.

ASSESSMENT & PLAN:
1. Left lower extremity and distal fibula fracture. The patient is not weight-bearing on her left foot and has questioned when she will be able to do so. It was recommended that patient followup Dr. Jeremiah Maupin who has office here in Norman and that has not been done to date, but will work on getting that organized. The patient has tramadol 50 mg q.4h p.r.n. and she generally forgets to ask for medication. I reminded her to do that will write for b.i.d. routine and then the remainder of p.r.n.
2. Cervical disc disease discomfort from their will be treated with tramadol. The patient is mindful of movement that irritates her neck.
3. General care. To assess whether weight-bearing status is feasible for patient. X-ray of her left ankle shows an aged indeterminate fibula fracture deformity and the ankle study was limited due to bandaging. The patient is mindful of stepping on her left leg without assist.
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