


PROGRESS NOTE

RE: Maxine Reynolds
DOB: 06/14/1932

DOS: 03/06/2024
HarborChase AL

CC: X-ray followup.

HPI: A 91-year-old female who had a fall in room landing on her left side complaining of rib pain; fall occurred on 03/05. X-rays are reviewed today as well as the patient seen. I reviewed with the patient her x-ray showed bony structures to include ribs within normal limits, lungs well expanded, cardiac silhouette within normal. The patient was sitting on chair in her living room, she was napping, on her lap was her lunch tray with about 50% eaten. She did awaken and I asked how she was doing, she did not seem to understand question and I then told her I wanted to explain her chest x-ray because I knew she was having some rib pain and reassured her that she does not have anything broken. The patient also needed to be weighed as there was a question about weight loss and a portable chair weight was brought into the room, staff put placed her and she was weighed twice to validate the initial weight and her current weight is 76.6 pounds. 30 days ago, her weight was 93.6. I question the validity of that much weight loss in a little over 30 days. The patient is on Megace with dose increased after last visit.

DIAGNOSES: Senile frailty more prominent, chronic back pain stable, anxiety disorder, atrial fibrillation on Eliquis, hypothyroid, GERD, mood disorder, and urinary incontinence.

MEDICATIONS: ASA 81 mg q.d., Depakote 125 mg q.d., Eliquis 2.5 mg b.i.d., levothyroxine 25 mcg q.d., magnesium 64 mg q.d., Toprol 50 mg b.i.d., Protonix 40 mg q.d., lidocaine patch q.12h. to low back, Norco 7.5/325 mg one-half tablet q.6h. routine, Megace 400 mg b.i.d., torsemide 40 mg q.d., and Lexapro 10 mg q.d.

ALLERGIES: DEMEROL (MEPERIDINE), MORPHINE, HYDROCODONE, ZOCOR, and SIMVASTATIN.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail petite female seated in her apartment initially napping, but readily awoke.
NEURO: Orientation x2. She makes eye contact. She is verbal with clear speech, just saying a few words at a time. She is able to make her needs known. She does understand basic given information and can be directed, but frequently is fussy and has to be redirected.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She is weightbearing, but requires assist for transfers. She has no lower extremity edema. She moves arms in a fairly normal range of motion and bilateral ribs, she complains of discomfort on the left side, but it is more uncomfortable at the palpation of the intercostal muscles.

SKIN: Warm and dry. It is quite thin and fragile. She has no bruising on her thorax, just some healing small abrasions on the pretibial area.

ASSESSMENT & PLAN:

1. Fall followup with complaints of left side rib pain. CXR negative for any bony fracture or dislocation. Cardiac silhouette and lungs are WNL. She was given a p.r.n. additional dose of Norco today due to her complaints of pain.

2. Anorexia. With the increase in Megace to 400 mg b.i.d., staff report that she is slowly increasing the amounts that she eats. Her weight today was quite low at 76.6 pounds and will just follow that.

3. Hypertension. Four weeks ago, decreased metoprolol to single dose versus b.i.d. as well as decreased torsemide to daily versus b.i.d. We will continue to monitor.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

