


PROGRESS NOTE

RE: Carol Smith

DOB: 02/20/1937

DOS: 11/28/2023

Harbor Chase AL

CC: Followup on left hip pain and x-rays.

HPI: An 86-year-old female who had a fall on 11/18/23, landed on her left hip and had pain; however, no change in leg length discrepancy. So x-rays were ordered of the left hip two to three views and looking to review them today. They are nowhere to be found in her chart. The AL nurse made several calls that I witnessed to different radiology groups and there is no report of x-ray done on this patient at that time. When I saw the patient in her room, she was lying in her recliner favoring her left side and when I asked if she had an x-ray, she stated she had and I told her that we were unable to find them. At this point she still has pain in the area when she tries to reposition. She is able to get up and use her walker for a very short distance but favors her left leg. She has a wheelchair that she has used to leave the room. The patient also has a history of vertigo for which she takes meclizine 12.5 mg q.6h. p.r.n. The patient stated that she was about out of medication, having only two tablets of meclizine left. The patient self-administers medications and is aware that she needs to let us know ideally a week, but at least 72 hours before she is to run out. I asked about pain medication. She does not have Tylenol, at minimum ordered. She states that she really does not have pain yet. She had just told me that it hurt to weight bear, to reposition herself and so I told her that having Tylenol p.r.n. may be a good idea and she is agreeable. She denies that her hip pain interferes with her sleep.

DIAGNOSES: Left hip pain status post fall on 11/18/23. X-rays taken that evening but unable to find. Vertigo, overactive bladder, depression, and bladder spasms.

MEDICATIONS: ASA 81 mg q.d., Os-Cal q.d., omega-3 one q.d., oxybutynin 5 mg t.i.d., Paxil 10 mg q.d., MiraLax q.d., Flomax q.d., vitamin C 500 mg q.d., vitamin E 400 IUs q.d. and meclizine 12.5 mg q.6h. p.r.n.

ALLERGIES: NKDA.
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and resting comfortably in her recliner.

VITAL SIGNS: Blood pressure 120/77, pulse 70, temperature 98.1, respirations 16, and O2 sat 95%.

MUSCULOSKELETAL: She was relaxed in a reclined position. She is favoring her left side, positioning herself leaning on her right hip. She slightly moves her legs to include the left. She has no lower extremity edema and no pain to palpation of her large muscle groups of both legs.

NEUROLOGIC: The patient is alert and makes eye contact. Speech is clear and lets me know she did not understand why no one had followed up on x-ray results or why I did not see her last week and I reminded her that it was Thanksgiving and I am sorry that x-rays are not even available today. I told her that I would order them and we would get them out this late afternoon or early evening and she is in agreement with that.
SKIN: There is no bruising noted about the left hip area.

ASSESSMENT & PLAN:
1. Left hip pain. This is status post fall on 11/18/23. X-rays per patient’s report were done that evening; yet we are not able to track down x-rays having been done from several different mobile radiology groups. They will be done this evening and I will let her know as soon as we get results. A staff member this evening will relate the results to her.

2. Pain. In the event that she has pain or discomfort, which she reported when we first talked and the later denied having pain, I am ordering Tylenol ER 650 mg tablet one q.8h. p.r.n.

3. Vertigo. She is having a particular bout of it today. Meclizine 12.5 mg q.6h. p.r.n is ordered for today and should be here this evening.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

