


PROGRESS NOTE

RE: Patsy Cates
DOB: 03/17/1928
DOS: 12/19/2024
Radiance AL
CC: Readmit from ER stay with lab review.

HPI: A 96-year-old female who had a fall in her room on 12/16/2024, was sent to Mercy ER. She was found to have pain in her right thoracic spine. She had a head CT and CT of the thoracolumbar spine. She returned to the facility the following day. She is seen today in room. She is alert. She remembered meeting me for the first time a couple of weeks ago. She tells me that she has a lot of pain in her back and wanted me to check that area. Staff reports that she has been able to get up and ambulate. She has been a little quieter and spent a bit more time in the room than usual. She remembers the fall well and states that she just slipped out of bed. This was after she was reminded by staff what actually happened. 
DIAGNOSES: Fall followup, DM II, HTN, iron deficiency anemia, COPD/asthma, and history of breast cancer.

MEDICATIONS: Albuterol MDI q.4h. p.r.n., ASA 81 mg q.d., Lipitor 10 mg q.d., levothyroxine 75 mcg q.d., Singulair 10 mg q.d., PEG solution q.a.m., Evista 60 mg q.d., and Viactiv chew one q.d.

ALLERGIES: PCN and CODEINE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting up in bed. She was dressed, alert and cooperative.

VITAL SIGNS: Blood pressure 141/80, pulse 86, temperature 97.6, respirations 18, and weight 110.5 pounds.
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HEENT: Hair is combed. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

MUSCULOSKELETAL: She is moving her arms in a fairly normal range of motion. She does, however, wince when she rotates her upper chest to the right and then when she leans back against a pillow on the right side. The patient has fairly good neck and truncal stability. She has tenderness to palpation of the lateral to mid posterior area of her upper thoracic area. It is more in the intercostal muscle area. There is no bony tenderness to palpation. 
NEURO: She makes eye contact, oriented x 2. She does have clear short-term memory deficits. Speech is clear. Good eye contact. Able to voice her need.

SKIN: Warm, dry and intact. There is no bruising or abrasions noted.

ASSESSMENT & PLAN:
1. Fall followup. She had thorough evaluation with imaging of the now reportedly sore areas. 
2. Right side thoracic soreness/pain. Palpation to the intercostal muscles of the upper thoracic area elicit her reported discomfort, but not palpation of the actual ribs. I have reassured her that nothing was fractured. It is just going to take time for the soreness to ease up and it is due to the fall on that side as she fell out of bed. 
3. Hypokalemia. Potassium was 2.9. The patient will receive KCl 20 mEq q.d. along with magnesium oxide 400 mg q.d. both x 1 week with a followup potassium level.
4. Hypoproteinemia. T-protein is 5.1 and albumin WNL at 3.7. Recommend protein drink at least MWF if not seven days. Remainder of CMP WNL. 
5. Review of CT thoracic and lumbar. She has degenerative change of the thoracolumbar spine with multiple pulmonary nodules. No acute changes. Recommended followup CT scanning in 6 to 12 months. 
6. CT of head – moderate parenchymal volume loss, chronic small vessel ischemic change, and left occipital encephalomalacia.

7. Anemia. H&H of 10.2 and 32.1 with normal indices. No intervention required.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
