


PROGRESS NOTE
RE: Nina Rollins
DOB: 12/10/1928
DOS: 08/02/2023
Rivendell AL
CC: Followup on ER visit.

HPI: A 95-year-old had a fall in her room on 07/30/23 was evaluated at Norman Regional, diagnosed with concussion following a fall with closed head injury. The patient is also now followed by Valir Hospice, I am not quite sure that she understands what that means, but she does get extra care which she does like the extra attention. The patient was in her room today in bed just stated that she had pain. She could not tell me where but that she needed more medication for it. She is currently in tramadol 50 mg t.i.d. per hospice. She was given an additional dose of tramadol shortly after I saw her and later in followup she was resting comfortably. She did moan. She is going to do something to make another issue, but I was able to get out before there were any further comments. Staff reports that she is having increased anxiety. When I asked her if she felt that was true, she said yes and she was just always worried so I told her that I was going to adjust her lorazepam. She states that she thought she needed that.
DIAGNOSES: Chronic anxiety, cognitive impairment with progression, impaired mobility in wheelchair, HTN, hypothyroid, GERD and chronic GI issues.

MEDICATIONS: Unchanged from 07/05/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female lying in bed. She is verbal and moaning, but able to give information and direct what she needs.
VITAL SIGNS: Blood pressure 124/74, pulse 77, respirations 19, and weight 92 pounds.
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MUSCULOSKELETAL: Generalized sarcopenia, decreased muscle mass and motor strength. She can pivot for transfer but is now requiring assist. She can propel her manual wheelchair in her room, but otherwise has to be transported. No edema.

ABDOMEN: Hypoactive bowel sounds, slightly distended and nontender.

NEURO: Orientation x2. She still talks incessantly at times telling people what she needs and she is very impatient about getting her needs met. She works herself up in to an agitated state when that occurs.

ASSESSMENT & PLAN:
1. Pain management. The patient’s tramadol is increased to 50 mg q.6h. and the patient is to be awakened of sleep to give the medication.

2. Increased agitation with anxiety. Lorazepam 0.25 mg is increased to t.i.d.
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Linda Lucio, M.D.
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