


PROGRESS NOTE

RE: Billie Akers

DOB: 12/24/1930
DOS: 04/05/2022

Autumn Leaves

CC: Followup on MCP fracture.

HPI: A 91-year-old seen on 03/07. She had bruising of her right hand with x-ray showing a nondisplaced first MCP fracture. I contacted daughter for compression gloves such as a knitting glove that can be worn and currently patient has no pain or discomfort to palpation of that area. Staff reports seeing her hold a cup or utensil with her right dominant hand, no difficulty. The patient spends most of her time sitting in the day room where she gets sun. At times, she has to be asked where she is and if she needs to be anywhere and is reassured and appears calmer thereafter. No behavioral issues since last seen.

DIAGNOSES: Dementia unspecified moderately advanced, CKD III, GERD, HTN, HLD, OA, and post ORIF for a right hip fracture on 11/17/21.

ALLERGIES: IODINE, LIDOCAINE, and MILK.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Tylenol No.3 b.i.d., ASA 81 mg q.d., Tylenol 650 mg q.6h p.r.n., Lasix 40 mg MWF, Lamictal 50 mg b.i.d., Protonix 40 mg q.d., and Flomax q.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated quietly in the same position most of the day became a little distressed but was able to ask staff for help and it resolved.

VITAL SIGNS: Blood pressure 110/54, pulse 86, temperature 97.5, and weight 120.8 pounds.

MUSCULOSKELETAL: Fair neck and truncal stability seated in wheelchair. No lower extremity edema. Propels chair minimally around a certain area.

NEURO: Orientation x1. She looks lost at times can be reassured. She remains verbal, but just says few words at a time.

SKIN: Senile change. No skin tears noted and there is resolution of bruising at her first MCP right hand.
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ASSESSMENT & PLAN:

1. Urinary retention this was postop. She has been on Flomax since then so which has been four and half months. We will decrease to MWF monitor how she does and go from there as to further decrease.

2. Nondisplaced fracture of first MCP right hand. No pain. I was able to palpate the area she has normal movement.

3. Lower extremity edema. She sits with her legs in a dependent position throughout the day. Continue on Lasix, which manages it but it does not fully resolve.
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Linda Lucio, M.D.
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