


PROGRESS NOTE
RE: Mary Snyder

DOB: 02/22/1938

DOS: 12/13/2023

Rivendell AL

CC: X-ray followup.
HPI: An 85-year-old female sitting in wheelchair in her room doors open and she is just looking out into the hallway she looks quiet and little bit lonely and when I asked her how she felt she said kind of by myself. So I asked her about mealtime she is eating but she is staying in her room for meals staff bring it to her and asked how her leg was feeling she had a left knee injury from a fall that led to hospitalization from 11/07 to 11/10 at SSM. She developed a left knee hematoma with bleeding into or around the knee space and she had returned with a splint that was very uncomfortable and kept her legs fully extended well. She has had the splint off for some time. She denies any knee or leg pain. She is able to propel her manual wheelchair around her room and can weight bear for transfers. Overall, she is encouraged to ask for help for transfers.

DIAGNOSES: Vascular dementia advanced stage, HTN, depression, peripheral neuropathy, CAD, HLD, UTI history and sundowning.

MEDICATIONS: Unchanged from 11/15 note.

DIET: Mechanical soft with chopped meat.

CODE STATUS: DNR.

ALLERGIES: NKDA.

PHYSICAL EXAMINATION:
GENERAL: The patient makes eye contact. She is pleasant.

VITAL SIGNS: Blood pressure 129/71, pulse 68, respirations 14, and weight 130 pounds.

NEURO: She just kind of has a blank expression on her face. She makes eye contact. She slower to speak, not animated as had been her baseline. Her speech is clear. Her voice is also flatter and not as talkative.
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MUSCULOSKELETAL: She has good neck and truncal stability in her manual wheelchair. Did not observe her propelling her wheelchair. She is able to extend her left leg for exam. Her left knee there is hyperpigmentation of the skin where there was an old blood bruise but no pain or tenderness to palpation and normal flexion extension. No lower extremity edema.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear without cough and symmetric excursion.

ASSESSMENT & PLAN:
1. Left knee injury post fall on 11/07. She has been without the splint for about two weeks now. X-ray obtained on 11/30/23 shows no acute fracture or dislocation. Bone mineralization decreased and there are degenerative changes within the joint space.

2. General care. The patient is sleeping okay. She is maintained acceptable PO intake and she has p.r.n. pain medication. She may not think about asking for it. Hopefully, staff ask her whether or not she needs it q. shift.
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