


PROGRESS NOTE

RE: Dalia Fontenot
DOB: 01/08/1938

DOS: 04/14/2025
Rivermont MC

CC: ER readmit note.

HPI: An 87-year-old female who had a fall in her room on 04/09 she went down face first striking her face to the ground was sent to Norman Regional Hospital and returned with diagnosis of closed head injury and left hip pain. X-ray and CT ruled out fracture or dislocation. Today the patient was observed walking from dining room to her room using a walker and she seems steady and upright. When seen in her room she was quiet but cooperative. She denied any pain and just said she did not know what happened but she just fell. Staff reports that she is just back to her baseline self.

DIAGNOSES: Severe Alzheimer’s disease, gait instability with increasing falls, BPSD of delusional thinking, hypothyroid, depression/anxiety, myalgias and psoriasis, nondisplaced fracture of the distal left radius with hand brace worn (result of previous fall).

MEDICATIONS: Unchanged from 03/10 note.

DIET: Regular with one can of Boost q.d.

ALLERGIES: Regular within liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Petite older female observed walking around using her walker.
VITAL SIGNS: Blood pressure 118/65, pulse 75, temperature 97.6, respirations 17, O2 saturation 98%, and weight 125 pounds a weight gain of 1 pound.

HEENT: She has thick curly hair, which was combed and around her left eye and extending onto her cheek there is a purple bruising. Her conjunctiva is clear and she can open and close her eyes without difficulty. There was just mild tenderness to palpation of the area. No evidence of hematoma.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub, or gallop.
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RESPIRATORY: Normal effort and rate. She cooperates with deep inspiration. Lung fields are clear.

ABDOMEN: Soft and bowel sounds present. No tenderness.

SKIN: Intact. No other bruising apart from the facial that is noted.

MUSCULOSKELETAL: Was using her walker at a brisk pace. She seems steady and upright and she goes from sit to stand and vice versa using the walker table for support.

ASSESSMENT & PLAN:

1. Readmit from NRH ER. The patient had a fall and now has bruising around her right eye and cheek, fortunately no other injuries.

2. Gait instability. This is noted with the number of falls that she has had this year and she is reminded to slow down her walking and to use an assistive device and hopefully she will follow through with that.

3. Pain management. The patient is now receiving tramadol 50 mg t.i.d. p.r.n., had not taken any on the day of the most recent fall. But has had it a couple of times and it is helpful to her in relieving pain but no change in her gait.

4. Advanced care planning. I need to talk to the family about her code status. I have previously and they have just they stayed with a full code, but I think it bears review once again.
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