


PROGRESS NOTE

RE: Susie Barnes
DOB: 02/06/1944
DOS: 09/04/2024
The Harrison MC
CC: ER followup.

HPI: An 80-year-old female in memory care. She has advanced unspecified dementia and remains ambulatory. On 08/30/24, the patient was noted to be ambulating, but appearing to have pain favoring her right leg. She could not tell if she had had a fall or other injury that affected her gait and she was not specific as to where her pain was. Family was contacted and chose to take her to the ER OU on South May. The patient had x-ray of her right lower extremity and it showed a nondisplaced fracture of the right patella. She returned with a stabilizing soft brace on her knee and she today was observed walking around with it. She appears comfortable and her gait is steady. I asked if she was leaving the brace on, she said yes that she was even sleeping in it and she states that it does not bother her. On 07/30/24, the patient again appeared to be uncomfortable along her chest wall. She could not say what had happened. So, she was sent to the same OU ER and evaluated. Chest x-ray showed multiple ribs right side fracture and it was ribs 3 through 8. She laid low for a few days and was given Tylenol for pain and she stated that worked and today she is walking about moving her arms, breathing, and no evidence of discomfort. The med-aide spoke to me stating that at time she did appear uncomfortable, so I told them I would write for tramadol p.r.n. Her daughter is fully aware of both incidents having done a transport and I think that she has got probably become more aware of the level of progression of the patient’s dementia.

DIAGNOSES: Advanced unspecified dementia, BPSD which has decreased, depression, and HLD.

MEDICATIONS: Lipitor 40 mg q.d., KCl 10 mEq q.d., prednisone 10 mg q.d., Zoloft 100 mg q.d., and Tylenol 650 mg q.h. p.r.n.

ALLERGIES: NKDA.

CODE STATUS: DNR.

Susie Barnes
Page 2

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seen in room. She was actually standing upright and walking to the door when I entered. She is alert. She makes eye contact and knew who I was.

VITAL SIGNS: Blood pressure 142/85, pulse 74, temperature 97.2, respirations 18, and weight 124.8 pounds.

RESPIRATORY: Normal effort and right. Lung fields are clear without cough.

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

MUSCULOSKELETAL: She is standing upright slightly favoring her right leg, but ambulating into the dayroom. She did not appear to have any discomfort and no lower extremity edema.

NEURO: Orientation to self and tentatively says Oklahoma and I told her she was right. She makes eye contact. Her speech is clear. She can talk randomly not able to answer basic questions. Clear short and long term memory deficits. She can be cooperative and seems to like being around other people has adapted well to the Memory Care Unit.

ASSESSMENT & PLAN:
1. Nondisplaced fracture of right patella, diagnosed on 08/30/24, the patient unable to recall if she had a fall. She has got a saw splint and she seems to feel comfortable and in stating so continue with it as she tolerates p.r.n. Tylenol as needed. She is able to ask for it.
2. Rib fractures and this was on 08/03/24 that the patient had a fall and ended up with right side rib fractures noted on CT and it is actually states four ribs were fractured. She does not appear to be in pain from that.

3. Medication review. Discontinue Aricept when supply out.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
