


PROGRESS NOTE

RE: Karen Glickman
DOB: 04/24/1949
DOS: 02/26/2024
Rivermont AL
CC: Fall followup.
HPI: A 74-year-old female who was the other person that clashed with another resident. They hit each other head-on and fell to the floor and hit their heads. They were taken to the ER, returned with no new orders. The patient had a head CT and assessment that ruled out any acute neurologic event. The patient did sustain a laceration on the left side of her forehead. It was glued and I guess I will resolve when the skin is healed. When I went and sat with the patient to talk to her, she did make eye contact, but did not say a whole lot just it was like she was watching me. I did ask some very basic questions and it was clear that she was not understanding the question or she just did not want to answer. 
DIAGNOSES: Unspecified dementia without BPSD, hypothyroid, insomnia, and vasomotor symptoms.

MEDICATIONS: Trazodone 50 mg h.s., Haldol 0.25 mg at 10 a.m. and 4 p.m., Armour Thyroid 60 mg q.a.m., estradiol 0.05 mg one patch placed on Tuesday and the other on Friday, Namenda 10 mg b.i.d., methyl B complex two pumps q.d. 

ALLERGIES: PCN, ASA, SULFA, and IODINE.

DIET: Regular with thin liquids.

CODE STATUS: DNR.

HOME HEALTH: Enhabit.

PHYSICAL EXAMINATION:

GENERAL: Petite female seated quietly.

VITAL SIGNS: Blood pressure 123/84, pulse 76, temperature 97.6, respirations 16, O2 sat 98%, and weight 104 pounds, stable.
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RESPIRATORY: She was not able to do deep inspiration. Lung fields are clear though no cough. Symmetric excursion.

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

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

MUSCULOSKELETAL: She ambulates independently. A walker is available if needed. No lower extremity edema and to date the fall that occurred recently with laceration.

NEURO: She makes brief eye contact. She has clear speech. Content is random. Trying to get specific answer is difficult, so I did not get specific information. Orientation x1. She is not able to convey her needs.

PSYCHIATRIC: She appears a bit withdrawn from the environment, looks around. Affect is flat. Follow direction if she understands.

ASSESSMENT & PLAN:
1. Lab review and right hip pain. I was contacted about this on 02/18/24. The patient complained of left lower leg pain and bilateral hip pain. X-ray of left tibia and fibula. No evidence of fracture, dislocation or malalignment.
2. Bilateral hip pain. No acute fracture. No malalignment or dislocation. Positive for osteopenia.

3. Lab review. CMP and CBC WNL. Screening A1c WNL at 5.7 and TSH 1.45 WNL, on Armour Thyroid 60 mg q.d. that has been decreased to MWF.

4. Social. We will speak with daughter regarding the above results. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
