


PROGRESS NOTE

RE: Norma Evans
DOB: 08/26/1937
DOS: 05/31/2024
HarborChase AL
CC: Followup on left hip wound.

HPI: An 86-year-old who I observed in the dining room. She comes out for all meals and sits with the same group of ladies, they are all very chatty. She was engaged in laughing. On 04/21/2024, the patient had a fall in her room, sent to Mercy ER. CT of the left femur showed an acute impacted and comminuted subcapital femoral neck fracture and there was also mild angulation and moderate degenerative change of the left hip and pubic symphysis. She underwent ORIF on 02/21/24. This was followed by Skilled Care at Bellevue and then she returned to the facility and shortly after returning, I noted that there was drainage and eventually opening at the surgical incision and this was early April and returned to Mercy on 04/21/24. She required return to the OR for I&D of the surgical incision with orthopedist Dr. William Stewart and then went again to skilled care where a wound VAC was placed on the site and eventually returned back to Jefferson’s Garden. The patient has received outside wound care and at this point, there is a small pinpoint opened area with serous drainage. The patient does not appear to be in pain and is good about avoiding lying on her left side. In the midst of the early problems with the surgical incision, infection and subsequent I&D, there was a lot of bloody drainage and at that time, she was also on Eliquis 5 mg b.i.d. and given the bloody drainage at that time from the incision site and the numerous falls that she began to have, Eliquis was put on hold on 04/15/24 and it has remained on hold to this time. The patient son/co-POA John Cary along with his brother EJ Cary are aware that it has been on hold since that time. Their concern is what happens if she has a stroke because she is not on the anticoagulant. It has been explained to them that at this point, it appears to have more risk than benefit given at that time the bleeding wound that was not healing and as it needed to be and continued falling with the potential for a head bleed which she had already had earlier this year. I think that it is medication that will be discontinued. Overall, the patient seems in good spirits. She told me that she feels good and she comes out when she can, but she gets tired a lot, so she naps.
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DIAGNOSES: Status post left hip fracture in early February followed by SNF at Bellevue and the patient then returned to facility. She began to have lot of bleeding and drainage from the surgical incision site and as a complex wound closure. Advanced vascular dementia with evident progression, MMSC in January 2024 was 5 which is severe to end-stage dementia, myeloproliferative disorder, atrial fibrillation, HTN, CAD, polyarthritis, insomnia, and polycythemia vera.

MEDICATIONS: Unchanged from 05/07/24.

ALLERGIES: PCN, SULFA, and STATINS.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting in her room, but she was alert and cooperative to being seen.

VITAL SIGNS: Blood pressure 103/66, pulse 99, temperature 97.7, respirations 17, and weight 130 pounds.

HEENT: Her short hair is cleaned. Sclerae are clear. Nares patent. Moist oral mucosa. Native dentition with some teeth lost.

NECK: Supple.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: Decreased bibasilar breath sounds and at a regular rate. No cough. 
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: She makes eye contact. She speaks slowly. Words are generally clear at times comments are random or out of context, but she appears to understand what is asked or said to her and makes effort to give answers though they are short, but to the point.

SKIN: Her left incision site, she had wound care done today, so I did not take off the large dressing. She denied any pain to the area and states she make sure to lie on her right side.

ASSESSMENT & PLAN:
1. Left hip surgical incision status post I&D on 04/16/24 is finally on demand. She has small amount of serous drainage. She denies pain at the site. She does have pain medication as needed and she is able to ask for it.
Norma Evans

Page 3

2. HTN/atrial fibrillation. BP and heart rate monitored. Generally, both are WNL and I am requesting that BP and heart rate be checked daily and I will review in a couple of weeks with adjustment in medication is needed.

3. Social. I will contact her sons on 06/04/24. I was unable to connect with him today.
CPT 99350 and POA contact 5 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
