


PROGRESS NOTE

RE: Mary Cook
DOB: 04/27/1936
DOS: 04/22/2024
Rivermont AL
CC: Followup on labs from McBride.

HPI: An 87-year-old female who was complaining of right hip pain and this has been going on for few weeks. X-rays were ordered about a week ago and showed no fracture, dislocation or malalignment that one of the screws at the acetabular head, but no penetration. Apart from that x-rays are unremarkable. She continues to complaint of right hip. Currently, she is on Norco 5/325 mg one tablet 9 a.m. and 3 p.m. and two tablets at h.s. She also is on gabapentin 300 mg h.s. She still continues to complaint of breakthrough pain to the point that while she is able to weight bear, it hurts and so she is walking less and using a wheelchair that she can propel. Today when I saw her because of the ongoing pain complaints and several hours removed from her last dose of Norco, I had staff give her two of 5/325 mg tablets. She slept for about two hours. When I saw her just a bit ago in the dining room, she was feeding herself. She looked a little tired, but when I asked how she was feeling, she said tired and asked about pain relief and she denied any. I spoke to the on-duty nurse as to the pain medication that she was given at that time and hold her upcoming 4 p.m. dose of Norco, but she can get it h.s.

DIAGNOSES: Frontotemporal dementia with recent staging at the end of March, the patient is now back in MC, right hip pain persistent over the past two weeks, BPSD decreased with medication, pain management, hyperthyroid, GERD, and chronic seasonal allergies.

MEDICATIONS: Calcium one tablet b.i.d., Lexapro 10 mg q.d., Flonase q.d., gabapentin will now be 100 mg 9 a.m. and 3 p.m. with 300 mg h.s., Haldol 1 mg 3 p.m. and 8 p.m., Norco 5/325 one tablet 9 a.m. and 3 p.m. two tablets h.s., levothyroxine 100 mcg q.d., Claritin q.d., Namenda 5 mg b.i.d., Naprosyn 500 mg 10 a.m. and 4 p.m., omeprazole q.d., propranolol 60 mg ER q.d., Salonpas to left hip q.a.m., torsemide 20 mg q.a.m., trazodone 100 mg h.s., and D3 2000 IUs q.d.
ALLERGIES: BARIUM SULFATE.
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CODE STATUS: DNR.

DIET: NAS with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and starts talking about her hip.

VITAL SIGNS: Blood pressure 153/85, pulse 81, temperature 97.4, respirations 19, O2 sat 97%, and weight 145 pounds.

RESPIRATORY: Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness and she has had regular BMs.

MUSCULOSKELETAL: She was walking in her room. She is slow, but steady in favoring her left leg. She did sleep after giving two of the Norco and then was up having dinner and she appeared awake, complaint about pain, but was socializing as well. No lower extremity edema and no tenderness to palpation of the hip.

NEURO: Orientation x 2. Her speech is clear. She can give information, perseverates on the same thing. When she gets going, she is difficult to redirect and she gets agitated easily, pain may be a part of that.

ASSESSMENT & PLAN: Right hip pain, etiology unclear. I think having family contacted to take her back to the orthopedist that did her surgery.
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