


PROGRESS NOTE

RE: Glenn Barnes

DOB: 05/25/1930

DOS: 01/12/2022

Rivendell AL
CC: Ambulation issues.

HPI: A 91-year-old with a history of falls who sustained a pubic ramus fracture seen on imaging. 10/29/21 x-rays showed a right superior pubic ramus fracture moderately displaced. The patient then had another fall from bed on 10/02/21 that showed interval age-indeterminate nondisplaced fracture of the right inferior pubic ramus and a right superior pubic ramus fracture. Wife has wanted him to have physical therapy to get up and be able to move around. It is not his wish. He is comfortable in bed. She is also concerned about him taking too much of the pain medication that he will get hooked on them. He takes one Norco 7.5/325 mg at 3 p.m. and I explained to her that is not getting hooked on it and later when I spoke with patient’s daughter I also brought that issue up and she did not realize that it was just once daily dosing. There have been no other medical issues with patient. He is compliant with hospice and doing his personal care three times a week. He is compliant with the medications. His appetite is fair which is his baseline. He will watch TV in the evenings and then sleep as he wishes. Wife goes to visit him daily and she seems to have a hard time with being able to just have conversation with him. The patient is generally quiet.

DIAGNOSES: Dementia with recent staging, pubic rami fracture, CKD IV, dysphagia, and hypothyroid.

ALLERGIES: STATIN.
MEDICATIONS: Alprazolam 0.25 mg b.i.d, Lexapro 20 mg q.d., I-Vite q.d., levothyroxine 88 mcg q.d., Cozaar 100/25 mg q.d., Mag-Ox b.i.d, melatonin 10 mg at 7 p.m., Tylenol 1 g a.m. and h.s., meloxicam 15 mg q.d, omeprazole 20 mg q.d., MiraLAX q.d., Seroquel 50 mg h.s. and Effexor 75 mg q.d.

Glenn Barnes

Page 2

CODE STATUS: DNR.

DIET: Mechanical soft with chopped meat and gravy on the side.

PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably, was awake and made eye contact, but did not speak.

VITAL SIGNS: Blood pressure 138/71, pulse 70, temperature 97.4, respirations 17, and O2 saturation 93%.

MUSCULOSKELETAL: No lower extremity edema. He requires assist with getting out of bed and a Hoyer lift is used to transfer. In bed, he is able to somewhat position himself, but does require assist with that.

NEUROLOGIC: Orientation x 2. He can speak clearly when he wants to. He is generally quiet, compliant with care.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Pelvic fracture. X-rays to follow-up on healing and pending the x-ray result then decide on a PT evaluation to help the patient be able to weight bear and assist in his transfers to a side chair. Whether he wants to do that will be an issue to be discussed next week.

2. Social: I talked to the patient’s daughter at length regarding all these issues. It is really a social issue as the wife thinks that the daughter is moving without them to Colorado and she will have or not have a husband that is mobile.

CPT 99338

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

