


READMIT NOTE
RE: Margie Henderson
DOB: 06/16/1938
DOS: 11/27/2023

Jefferson’s Garden AL
CC: Readmit note.
HPI: An 85-year-old female who at baseline ambulated with the use of a walker on 10/13/2023 in room going from living room to bathroom fell while using her walker landed on her left side and sustained a displaced intertrochanteric fracture of the left femur on 10/13/2023. She was transported to Integris Edmond admitted and underwent ORIF on 10/14/2023. On 10/17/2023, she was transferred to Bellevue Skilled Care Facility and remained there until return to Jefferson’s Garden on 11/22/2023. The patient is seen in room, her son Chris Henderson was present. He has been here the past week with his mother helping her as she needs it. He is also putting into place some things that are grab bars, etc. for her benefit. Her granddaughter was also present. She lives locally and is getting her grandmother’s room decorated for Christmas. When seen in room, the patient is alert and verbal. She looks at her baseline and I told her that she does not look like what she has been through. She reports sleeping good. She has a good appetite. She is drinking enough water. She feels as good urine output and no constipation and pain is managed. The patient is followed by Universal Home Health and requests continuation of PT and needs assistance with OT. The patient states she feels that her left side is weaker than her right side and while she is able to weight bear comfortably she does not feel that her hip is as strong, states that there is soreness and she tends to want to favorite on occasion. She also has noticed increasing shortness of breath with the increased activity and feels that her tolerance needs improvement. She has also had trouble with personal care when she toilets. She is not able to balance herself to change her own brief. She also has difficulty bending forward to put her shoes on, dress, etc. The patient states that she wants to continue with PT feeling that she is starting to get over a hump of discomfort and soreness and that her gait is not as stable as she wants it to be.
DIAGNOSES: Status post fall on 10/13/2023, sustained left displaced intertrochanteric fracture of left femur, ORIF on 10/14/2023, fibromyalgia, COPD, hypothyroid, vascular dementia, depression, and urinary incontinence.
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MEDICATIONS: ASA 81 mg q.d., Azelastine nasal spray b.i.d., Biotene mouth drops q.i.d., Zyrtec 5 mg q.d., docusate one tab h.s., Aricept 5 mg h.s., Effer-K 20 mEq q.d., Eliquis 5 mg q.12h., FeSO4 one tab b.i.d. AC, Flonase q.d., Haldol 0.5 mg at 4 p.m., IBU 800 mg 8 a.m. and 2 p.m., levothyroxine 175 mcg q.d., Namenda 5 mg b.i.d., Metamucil two caps q.d., Singulair q.d., MVI b.i.d., nystatin cream to affected areas, Protonix 40 mg q.d., Seroquel 25 mg q.a.m., Zoloft 200 mg q.d., Zocor 40 mg q.p.m., Systane eye drops OU t.i.d., torsemide 100 mg q.d., tramadol 50 mg 9 a.m. and 9 p.m., and Sucralfate hold.
ALLERGIES: Multiple, see chart.
DIET: Regular. No peanut or shellfish.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated in the room in good spirits with family around.
VITAL SIGNS: Blood pressure 121/80, pulse 82, temperature 97.5, respirations 16, oxygen saturation 94% RA, and 163 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
MUSCULOSKELETAL: She moves her arms in a normal range of motion. She was seated, did not get up while I was present. She has no lower extremity edema. I did examine her left hip the island dressing that was places fallen off. The incision is well healed normal color. There is a small scab at the superior part of the incision but is dry.
I asked the patient to get herself up using her walker and show me what she could do. She appears cautious with her left side it takes her a few attempts to be able to get herself partially up and then balances with the walker and favors her left leg and when she took a few steps it was clear that she was a bit unsteady taking a period between each step to rebalance herself and then going from standing to sitting. She required assist that she is unsure of where she is in going and sitting herself back down. I asked her to lean forward to show me her reach for putting her shoes on and her ability to reach her depends. She is cautious turning to the left and then bending forward. She is not able to bend to reach her feet stating that there is tightness on her left hip area.

NEUROLOGIC: Makes eye contact. Speech is clear. She is able to give me information about what happened and where she is now and what her need is for PT and OT.
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ASSESSMENT & PLAN:
1. Status post left hip fracture with ORIF on 10/14/2023. She is now 5½ weeks postop and SNF. She still needs work with balance and going from sit to stand and vice versa little cautious and it seems that she favors her left side doing that as well as walking. It appears to be taxing to her both from a respiratory as well as a musculoskeletal perspective to do the above and much less walk for any distance. The patient’s wound is healed and now it is time to increase her weightbearing experience as well as the distance that she covers so that she builds up a respiratory as well as cardiac tolerance.
2. Pain management. She denies having any pain so she’s doing well with NSAIDs.
3. History of lower extremity edema. She is on diuretic with potassium replacement. We will order a CMP.

4. Iron deficiency anemia. We will order a CBC to assess anemia component to SOB.
CPT 99345 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

