


PROGRESS NOTE

RE: Glenn Barnes

DOB: 05/25/1930

DOS: 01/26/2022

Rivendell Highlands

CC: Family request.

HPI: A 91-year-old who has a follow-up x-ray review today from a pubic ramus fracture. The patient’s wife and daughter have requested to look at his record stating that they want him to be up out of bed in particular his wife. The patient has dementia. He will stay. He will state he wants to get up and then that he does not want to get up or that he was up when he was not. Today, I spoke to wife who came to an agreement and have written orders that were reviewed with her regarding him being up with some regularity. She will also review this with her daughter.

DIAGNOSES:  Moderate dementia, right inferior pubic ramus fracture with the right superior pubic ramus indeterminate age fracture, CKD IV, dysphagia and hypothyroid.

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

CODE STATUS: DNR.

ALLERGIES: Statins.

MEDICATIONS: Tylenol 1000 mg b.i.d., alprazolam 0.25 mg b.i.d, Celexa 20 mg q.d., MVI q.d., Norco 7.5/325 mg at 3 p.m., levothyroxine 88 mcg q.a.m., Cozaar 100/25 mg q.d., Mag Ox b.i.d, melatonin 10 mg at 7 p.m., meloxicam 15 mg q.d., omeprazole q.d, MiraLax q.d, Seroquel 50 mg h.s., and Effexor 75 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably in no distress.

VITAL SIGNS: Blood pressure 153/70, pulse 66, temperature 97.6, and respirations 18.
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CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: He does not cooperate with deep inspirations, but lungs fields clear with symmetric excursion and normal effort and rate.

NEUROLOGIC: Orientation x 1-2. He made eye contact. He gave one to two answers to basic questions. He denied pain and when asked if he wanted to get up he stated he was up.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Followup of pelvic x-ray. The right pubic ramus is stable in alignment with the inferior pubic ramus also stable in alignment. The left femoral nail and intramedullary rod from previous ORIF are in place.

2. Lower extremity weakness. PT to evaluate and treat patient working with weight bearing as tolerated so that patient is to be a minimum of 15 minutes morning, afternoon, and evening and I had pointed to wife that this may be a tall order for him to start so that if we get at least one time a day for him to be up until he builds his strength that is acceptable. These orders were reviewed with Highland Staff and the DON as well as myself. Wife stated that she understood it and would review it with her daughter.
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This report has been transcribed but not proofread to expedite communication

