


PROGRESS NOTE
RE: Susie Barnes
DOB: 02/06/1944
DOS: 08/07/2024
The Harrison MC
CC: Followup on ER visit and constipation with impaction.
HPI: An 80-year-old female who is status post fall with several rib fractures right side occurring last week. She had received Tylenol #3 for pain and was spending a lot of time in bed. I ordered a BMP and UA to rule out metabolic or infectious component to her increased confusion and withdrawal. The withdrawal is just from socialization. Today, she was in the kitchen area seated with table with other residents and they were getting ready to do an activity, but she was cooperative and came with me so I could just speak with her. She acknowledged constipation and stated that she felt like she needed to go, but it did not happen. I told her that we are going to help her with that and explained how and she was okay with that. As to pain she is now taking ibuprofen 400 mg twice a day and I asked her how her pain was and she said that she is not having any with the medication and I explained the discontinuation of Tylenol #3 to the IBU and she stated she thought it was a good idea that she did not want to take medication that was making her more forgetful. The patient was seen at Urgent Care Clinic on 08/03/2024. She had labs done as well as x-ray of her chest focused on right ribs and CT of her head and chest and bilateral hips.
DIAGNOSES: Four right-sided rib fractures to be managed with IBU 400 mg q.d. and is effective per patient.
MEDICATIONS: Lipitor 40 mg q.d., Relpax 20 mg p.r.n. headache, lorazepam 0.5 mg p.r.n. anxiety, Aricept 10 mg h.s., and Zoloft 100 mg q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: The patient is a frail elderly female who appears chronically ill no acute distress.

VITAL SIGNS: Blood pressure 140/78, pulse 63, temperature 98.4, respiratory rate 16, and O2 sat 98% and weight 115 pounds. The patient is 5’4”. BMI is 19.74.

MUSCULOSKELETAL: She was ambulating independently slowly. No lower extremity edema. Moves arms gingerly and palpation mild just touching the right chest wall. She is cautious told her that was just checking.

NEUROLOGIC: She makes eye contact, soft-spoken and speak slowly acknowledges. She cannot remember things and orientation is x2. Clear short and long-term memory deficits.
ASSESSMENT & PLAN:
1. Alzheimer’s dementia, clear progression moderate to advanced in Memory Care and will get her through this. Of the rib fracture issue, but I am now having her also come out for meals and at least sit and observe it if not participate in activities.

2. Medication review. I think Aricept is no longer benefit and I will discontinue that when current supply is out.
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Linda Lucio, M.D.
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