


PROGRESS NOTE

RE: Patricia Riggler
DOB: 02/26/1937
DOS: 02/17/2025
Jefferson’s Garden AL
CC: Post fall followup with x-rays and now new right knee effusion and bruising of left hip.

HPI: An 87-year-old female with advanced Alzheimer’s disease, so limited in any information she can give; starting with she does recall having any falls and was surprised when the DON told her that she had had two falls last week. She had complained last week of pain in her right hip and was very cautious about letting anybody move her. X-rays were obtained with no acute fracture or dislocation noted and there was moderate OA within the knee and demineralization noted. Today, the patient was lying in bed before lunch and she was cooperative to being seen. In attempts to get her to sit up after exam, it was clear she was having a lot of pain and cried out. The DON was though able to get her, sitting up on the edge of the bed and then later weightbearing for transfer to wheelchair.
DIAGNOSES: Advanced dementia with BPSD in the form for agitation and irritability, DM-II, peripheral neuropathy, diabetic retinopathy, HTN, and HLD.

MEDICATIONS: Unchanged from 01/06/25 note.

ALLERGIES: NKDA.

DIET: Regular with chopped protein.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female lying in bed. She was awake and cooperative. Older female lying quietly, cooperative to exam, but called out or cried out when she was hurting.
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VITAL SIGNS: Blood pressure 160/80, pulse 60, temperature 97.6, respirations 18, and weight 138 pounds.

MUSCULOSKELETAL: Noted right knee effusion that is taut, but ballotable and with weightbearing on that knee, she cried out and said that it hurt to weight bear and motion to just walk from bed to wheelchair was difficult. Left hip and left thigh area, there is residual bruising resolving from the fall that happened last week where she had two last week. With weightbearing on the left, she complains of pain that is in her hip and questionable low back area.
NEURO: She is oriented to person in Oklahoma only, evident, significant decline in short-term memory as well as long-term memory deficits that are stable.
SKIN: Residual bruising about the hip and lateral thigh area. There are no breaks in the skin.

ASSESSMENT & PLAN:
1. New right knee effusion with pain, weightbearing and decreased flexion. X-rays ordered 2 to 3 views as needed to rule out fracture, dislocation, may simply be that the area needs to be drained to decrease the discomfort/pain.

2. New left hip discomfort/pain with movement and weightbearing; so x-rays of that area and it is evident that she had fallen on that with the amount of bruising that is resolving.

3. History of low back pain increased with everything else that is going on right now. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
