


PROGRESS NOTE

RE: Donna Porter
DOB: 11/10/1951
DOS: 03/02/2022
Rivendell MC
CC: Readmit note.

HPI: A 70-year-old admitted to INTEGRIS Southwest MC on 01/21/22 after a fall on the facility with complaints of right hip pain. Imaging showed a right closed displaced intertrochanteric fracture, underwent ORIF with intramedullary nail of the right hip by Dr. Derek West, orthopedist, on 01/22/22. The patient had PT and is now fully ambulatory. Shortly after surgery, she was already weightbearing, so she gets about the unit. In the brief time that she would speak to me, she denied any pain and staff report that there is no indication of same. She has oxycodone 5 mg h.s. routine and tramadol 50 mg q.6h. p.r.n.  The patient is followed by Select Home Health and is to receive PT through them. They did evaluate her this weekend. When I saw her in the dining room with another resident, I sat down with them asking if I could. Ms. Potter quickly became escalated, angry and talking about things that had no relevance to what was going on and just basically not sure what she was referencing. So she did not allow me to examine her. Staff reports that that has been her general mode since she has returned limiting her time with staff. 
DIAGNOSES: Frontotemporal dementia with BPSD, aggression, care resistance, and depression.

MEDICATIONS: Eliquis 2.5 mg b.i.d., Lexapro 10 mg q.d., melatonin 10 mg h.s., Zofran 4 mg q.a.c., oxycodone 5 mg h.s., MiraLax q.d., Flomax q.d. and p.r.n. tramadol q.6h.

ALLERGIES: PCN, SULFA, STATINS, KEFLEX, and STEROIDS.
CODE STATUS: DNR.

DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, verbal, and agitated. 

VITAL SIGNS: Blood pressure 108/83, pulse 70, temperature 97.5, respirations 18, height 5’8” and weight 150 pounds.

MUSCULOSKELETAL: She ambulates independently. She does not have a limp or favor her right side. No lower extremity edema and appears to move limbs in a normal range of motion. She does have a moderate pace gait.
NEURO: Orientation x 1. Speech clear, but the contents are random and out of context. She is resistant to care and very difficult to redirect.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN: 
1. Right hip fracture post ORIF 01/22/22. PT ordered for facility, contacted provider for same to make sure that that is a follow-through on. Hopefully, the patient will be agreeable. 
2. Pain management. She has that available and staff will monitor for any indication of pain. 
3. General care: CBC and CMP in two weeks. 
CPT 99338
Linda Lucio, M.D.
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