


PROGRESS NOTE

RE: Doris Warner
DOB: 10/19/1932

DOS: 04/14/2025
Rivermont MC

CC: ER followup.

HPI: A 92-year-old female who is independently ambulatory and somehow had a fall in her room on 04/13. She went down face first and was sent to Norman Regional ER. She was evaluated to include x-rays and head CT returned with no new orders except for this followup. When I saw patient in the dining room she has black eye but looks around without any concerns. The patient has not complained of a headache or pain and has continued on with doing her activities and cooperating with care as is her usual. Staff reports that her PO intake is at baseline. She accepts help as needed and she has been sleeping through the night.

DIAGNOSES: Left eye ectropion, insomnia, history of depression, and independently ambulatory for short distance, for distance requires a wheelchair with transport.
MEDICATIONS: Docusate liquid q.a.m., EES ophthalmic ointment thin-film to left eye a.m. and h.s., melatonin 3 mg h.s., Remeron 7.5 mg 6 p.m., prenatal MVI q.d., and D3 2000 IUs q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Petite older female seated quietly in the dining room.
VITAL SIGNS: Blood pressure 118/58, pulse 62, temperature 97.5, respirations 17, O2 saturation 97%, and weight 88 pounds, which is up 2 pounds.

HEENT: She has short combed hair. EOMI. PERLA. She has bruising around her right eye extending down to the cheek. Nares are patent. She has moist oral mucosa and native dentition.

NECK: Supple.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.
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RESPIRATORY: She has a normal effort and rate. She did not cooperate with deep inspiration. She had no cough and symmetric excursion with decreased bibasilar breath sounds.

ABDOMEN: Flat, nontender, and bowel sounds present. No masses or discomfort to palpation.

MUSCULOSKELETAL: Did not observe her weightbearing but in a seated position she is able to feed herself without difficulty. She has generalized decreased muscle mass again independent ambulation for short distance. She does use a manual wheelchair that she can propel using her limbs without lower extremity edema.

PSYCHIATRIC: She does not appear to be bothered by anything. No discomfort and just generally looking around as per usual. She was cooperative to exam.

ASSESSMENT & PLAN: ER followup. She is post-fall with some facial bruising but no fractures and appears to be back to her baseline. We will just continue to watch her safety with ambulating using a walker, which is new for her.
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