HISTORY & PHYSICAL

PATIENT NAME: Thomas, Flora

DATE OF BIRTH: 02/03/1929
DATE OF SERVICE: 10/26/2023

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 94-year-old female admitted initially to the hospital with left femur fracture requiring operative intervention. The patient reported to have a fall and sustained left hip and shoulder trauma. CT scan done showed left subcapital fracture of the proximal femur. Orthopedic was consulted. The patient underwent closed displacement fracture of the left femoral neck underwent left hemiarthroplasty on 10/17. The patient tolerated the procedure. Postoperatively, the patient was managed. Left shoulder was noted to have ecchymosis. The patient also has ecchymosis of the left lower leg. Postoperatively, PT/OT done and patient was sent to subacute rehab. Today, when I saw the patient, the patient is lying on the bed. She is confused, disoriented, very poor historian, and not answering any questions properly. She is lying on the bed moaning and groaning.

PAST MEDICAL HISTORY:

1. Atrial fibrillation.

2. COPD.

3. Previous fall.

4. History of previous fracture right femur.

5. Hard of hearing.

6. Hypertension.

7. She had a history recently left hip hemiarthroplasty.

ALLERGIES: CODEINE.

CURRENT MEDICATIONS: Upon discharge from the hospital, calcium carbonate 600 mg p.o. daily, amlodipine 5 mg daily, Eliquis 2.5 mg daily, aspirin 81 mg daily, Cardizem 60 mg at night, metoprolol succinate 25 mg daily, pravastatin 40 mg daily, prednisone need to be clarified, Colace 100 mg b.i.d., prednisone was advised in tapering dosages, Tylenol 650 mg q.6h. p.r.n., and multivitamin centrum one tablet daily.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Pain and aches.
Neuro: The patient is confused. Detailed review of system unable to be obtained properly because of patient’s confusion.
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PHYSICAL EXAMINATION:

General: The patient is awake and lying on the bed. The patient is confused and disoriented.

Vital Signs: Blood pressure is 122/70, pulse 84, temperature 98, respiration 18, and pulse ox 98%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Left shoulder ecchymosis noted, left hip, left lower extremity ecchymosis noted, and left hip dressing in place.

Neuro: The patient is awake, confused, and disoriented.

ASSESSMENT:

1. The patient was admitted status post fall with left femur fracture status post left hip hemiarthroplasty.

2. Atrial fibrillation.

3. COPD history.

4. Hypertension.

PLAN: We will continue all her current medications. PT/OT followup closely. Followup labs and monitor the skin status. Care plan was discussed with the nursing staff.
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