


PROGRESS NOTE

RE: Anna Humphrey
DOB: 01/09/1933

DOS: 04/14/2025
Rivermont MC

CC: Hospital readmit note.

HPI: A 92-year-old female admitted to Norman Regional Hospital on 03/27 after a fall in the facility with resulting right hip pain and unable to weightbear. The patient was found to have a proximal femur fracture and underwent surgical pinning of the femur on 03/27, orthopedist is Dr. Jeremiah Maupin. The patient was hospitalized one week and has returned to the facility on 04/04 with orders for physical therapy, occupational therapy, and weightbearing as tolerated. PT has been started. She does complain of soreness on the right side of her right leg but to date has been compliant with therapies. She was observed sitting in the day room after lunch. She was seated by herself in quiet looking around but was receptive to speaking with me. On 04/09 staples were removed from the surgical site of her right upper leg and PT has been started with which the patient is cooperative. When I asked about pain she acknowledged soreness around her right lower back and going anterolaterally over her hip. When I asked if she wanted pain medication she stated that it was not that bad.

DIAGNOSES: Status post fracture of right femur with surgical pinning and staple removal on 04/09. Severe unspecified dementia, BPSD in the form of delusional thinking and care resistance, depression, seasonal allergies, HTN, and HLD.

MEDICATIONS: ABH gel 1-25-1 mg/0.5 mL, 1.5 mL topical b.i.d., Depakote 250 mg h.s., and IBU 200 mg one tablet q.4h. p.r.n.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Alert female seated quietly by herself in the dining room, receptive to being seen.
VITAL SIGNS: Blood pressure 139/78, pulse 81, temperature 97.6, respirations 17, O2 saturation 97%, and weight 116 pounds, which is stable.
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NEURO: She makes eye contact. She just randomly starts talking. When I asked basic questions she was able to give yes/no answers initially and then the random talking returned. She is oriented x1. She looks around randomly at other residents. She did ask me questions about what I was doing and how I was going to help her.

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

RESPIRATORY: She had a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft and bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: She moves her arms and she is able to weightbear for short period on her right leg. She is in a manual wheelchair, which is actually a little large for her. She does attempt to propel it, but she is safer being transported and she has no lower extremity edema. Palpation of her right lower back and anterolateral hip area she reports some soreness but denied pain. She moves her arms in a normal range of motion.

SKIN: Dry but intact. No excess bruising or breakdown noted. Skin was fairly dry.

ASSESSMENT & PLAN:
1. Readmit note. The patient is status post hospitalization for right femur fracture and underwent surgical pinning with staple removal on 04/09 and now readmitted to memory care. The patient is followed by Amedisys Home Health who are providing PT and OT with weightbearing as tolerated on her right lower extremity. Pain is managed with ibuprofen, which seems to be adequate. She continues to have some soft tissue soreness, but I reassured her will get better with time.

2. Severe Alzheimer’s dementia. The patient does appear more confused compared to her already severe baseline. She was cooperative and could not really offer information and staff state that she is compliant, but she requires a lot of monitoring and redirection.

3. BPSD. The behavioral issues secondary to her severe dementia is care resistance with increased irritability directed toward staff and other residents. She has been on ABH gel b.i.d. and it is effective. There needs to be an additional dose to cover her for the day so ABH gel is rewritten for 1 mg to be at 8 a.m., 2 p.m., and h.s. and will monitor for sedation, gait instability, and significant compromise to baseline cognition.
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Linda Lucio, M.D.
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