


PROGRESS NOTE
RE: Gloria Andrews

DOB: 10/07/1929
DOS: 02/27/2023

HarborChase AL

CC: Readmit note.
HPI: A 93-year-old who had a fall in facility fractured her left hip underwent ORIF and returned on 02/23. The patient is seen in her room she is sitting in her recliner. She actually looks rested and as though she may have gained a few pounds. On her return it was noted that her Xanax had been decreased and that her pain medication was p.r.n. and limited to one week. Prior to the fall, the patient had an anxiety level and I think some of it self-induced and wanted increasing amount of Xanax so I am in full agreement with lower doses that she is now receiving. She believes that her blood pressure has been low. There is no evidence to that. Today it is within a normal range. She does take metoprolol 12.5 mg b.i.d. as well as midodrine and she finds that a conflict which is understandable and so we will see what her blood pressure is along with pulse rate and then determined where we go from there. On 01/27, the patient underwent ORIF with medullary nail for a left intertrochanteric fracture. Orthopedist was Dr. Brad Reddick. Postop course complicated by hypotension and atrial fibrillation with RVR and transferred to ICU. Hemoglobin dropped to 6 and she had acute kidney injury, was given a transfusion and hydration. Hemoglobin is remained stable since 8.1 and heart rate was stable. She is on midodrine and requires help with personal care and meals set up. Renal ultrasound showed age-related changes. CXR - stable cardiomegaly, stable small left pleural effusion and left basilar consolidation likely atelectasis.

PAST SURGICAL HISTORY: Cholecystectomy, left mastectomy secondary to CA, tonsillectomy, tubal ligation, and left ORIF.

DIAGNOSES: Chronic anxiety disorder, MCI, orthostatic hypotension, and anemia

DIET: Regular.

CODE STATUS: DNR.

ALLERGIES: NKDA.
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MEDICATIONS: Xanax 0.25 mg b.i.d. and t.i.d. p.r.n., Eliquis 2.5 mg q.12h., BuSpar 15 mg b.i.d., digoxin DIG 62.5 mcg q.d., docusate b.i.d., metoprolol 12.5 mg b.i.d., midodrine 2.5 mg t.i.d., Protonix 40 mg q.d., Percocet 7.5 mg one tablet q.6h. p.r.n., senna h.s., Sucralfate 1 g q.i.d., and torsemide 20 mg q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, knew who I was and stated that she was glad that she was getting to see me and started to become a little more her hyper person.

VITAL SIGNS: Blood pressure 131/78, pulse 74, temperature 97.9, and respirations 18. The patient is 5’5”, weighs 130.4 pounds, and BMI 21.

CARDIAC: She has an irregular rhythm with no murmur, rub, or gallop.

MUSCULOSKELETAL: She is thin. No lower extremity edema. Moved her arms in a normal range of motion. She was weightbearing, did not seem uncomfortable, went from sit to stand and vice versa using the chair arms for support.

NEURO: Orientation x2, occasionally 3. Speech is clear. She voiced her needs. She had an improved attention span.

ASSESSMENT & PLAN:

1. Status post left hip fracture ORIF. She has had PT and OT and appears to be overall at her baseline mobility. Encourage activity and getting out for meals and activities as well.

2. History of anxiety. We will continue with Xanax as above. I am going to be reluctant to increase it, the pattern previously was that she would voice escalation in her anxiety and want more and more of the Xanax, which seemed to actually make her anxiety worse so I am going to be very cautious about any increase and will monitor the frequency of p.r.n. use and if needed will cut back the frequency.

3. Orthostatic hypotension. We will monitor BP and pulse rate b.i.d., review it in a week and assess any needed changes in either midodrine or metoprolol.

4. Atrial fibrillation with previous RVR. We will monitor BP and heart rate over the next couple of weeks and adjust digoxin if needed.

5. Social. Talked with her daughter and we will see how things are. The daughter was very adamant about her getting everything that she needed, etc., etc., and what she needs will be determined as we go forward.

CPT 99350 and direct POA contact with daughter Linda Kapella 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

