


PROGRESS NOTE

RE: Richard Varley
DOB: 03/03/1936
DOS: 01/04/2022
Rivermont AL
CC: Followup post hip fracture.

HPI: An 85-year-old who was resting comfortably on his bed when I entered the room, Encompass nurse was also present making notes. She states that he had been able to get himself from his manual wheelchair to bedside and then into bed without assist. He had also had a bloody nose since she was there and it was noted that he did have dried blood in both nares. The patient is receiving physical therapy since his return and family has brought a walker, which is in the room, as it is their wish along with patient’s that he be able to ambulate again. The patient was sleeping comfortably, I was able to examine him without him awakening.

DIAGNOSES: Vascular dementia, history of CVA, COPD, cachexia, depression and anxiety.

ALLERGIES: NKDA.
MEDICATIONS: Singular h.s., MVI q.d., Paxil 10 mg h.s. and prednisone 20 mg b.i.d.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male resting comfortably.

VITAL SIGNS: Blood pressure 117/61, pulse 78, temperature 96.7, respirations 18, and weight 115 pounds.
HEENT: He has dry blood most noted in the right nostril.

RESPIRATORY: Normal respiratory rate and effort. Decreased bibasilar breath sounds. Lung fields clear. No cough.

CARDIAC: An irregularly irregular rhythm with a systolic ejection murmur noted at the apex.

ABDOMEN: Flat. Bowel sounds present. No distention or tenderness.
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SKIN: He has multiple scattered round purpura bilateral forearms and then scattered at various places on his legs.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE. Weight bears, can propel his manual wheelchair though slowly.

ASSESSMENT & PLAN:

1. Right hip fracture status post ORIF with weight-bearing as tolerated. PT for strengthening and conditioning. He is currently in a wheelchair that they are working on transfer and propelling and walker will be used only when PT states he is able with someone accompanying.
2. Seasonal allergies. The patient is on prednisone 20 mg b.i.d. He was previously on 2.5 mg q.d. We will begin a weaning off this dose giving 20 mg q.d. and then in two weeks, we will decrease to 10 mg q.d.
3. General care. CMP, CBC and TSH ordered.
CPT 99338
Linda Lucio, M.D.
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