


PROGRESS NOTE
RE: Christine Michael
DOB: 05/14/1936
DOS: 06/22/2023
HarborChase MC

CC: New left hip fracture.
HPI: An 87-year-old who complained of severe left hip pain beginning Monday, 06/19. She is followed by Valir Hospice. I was contacted by the hospice nurse as she seemed inconsolable with this pain. The patient has a history of previous left hip fracture with ORIF and has had falls, but then the acute pain occurred. I gave direction for hip film two views and it returned with left femoral neck fracture with marked shortening in angulation and displacement. The patient was then sent to INTEGRIS SWMC, was evaluated, seen by orthopedics. Son, however, chose to forgo an operative procedure and orthopedics felt that it would be questionable as to being the patient’s best interest. Pain medications are adjusted today; she will be on Roxanol 5 mg q.6h. routine and q.2h. p.r.n. and we will monitor for needed adjustments going forward. The patient was seen in the television room, she is in a Broda chair. She is reclined. She is tilted to her right side with pillow placement between her left knee and right leg. Given the angulation of her current hip fracture, there is an inversion of her left knee, so moving her and transferring have to be careful.
ADDITIONAL MEDICATIONS: Alprazolam 0.5 mg b.i.d., atenolol 12.5 mg b.i.d., diclofenac gel to bilateral knees.
PHYSICAL EXAMINATION:

GENERAL: Frail, petite female sleeping soundly in her Broda chair.

VITAL SIGNS: Blood pressure 102/58, pulse 80, temperature 97.8, respirations 18, and weight 102 pounds.
CARDIAC: She had an irregular rhythm without MRG.

RESPIRATORY: Normal effort and rate. Clear lung fields.

MUSCULOSKELETAL: Generalized decreased muscle mass. She has to lie on her right side and the hip abnormality on the left is palpable with visible inversion of her left knee. The patient will cry out when moved in a wrong direction.
NEURO: She is quieter, sleeping more and has to be assisted in all ADLs.
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ASSESSMENT & PLAN:

1. Displaced and angulated left femoral neck fracture requiring placement on her right side and cushioning of her left knee. Continue with pain medication and we will make adjustments as needed.

2. Advanced Alzheimer’s disease. This current event will likely expedite her dementia further. She is now dependent on assist for 6/6 ADLs and not able to communicate her needs, but it is clear by her crying out what her pain levels are. Staff will continue to feed her as she cooperates.
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