


PROGRESS NOTE

RE: Dorothy Vaughan
DOB: 02/16/1926
DOS: 04/06/2022
Rivendell, AL
CC: ER followup.
HPI: A 96-year-old had a fall in room. She was in her wheelchair that she has had for several years and trying to transfer out of it, got caught up and fell, landing on her right knee. Due to complaints of pain, sent to SWMC ER on 03/29/22. X-ray of her right leg and knee ruled out fracture or dislocation. When seen today and asked about pain, the patient states that she did not have any end point into her leg. When I went into the room, she had been on the toilet and got herself back onto her wheelchair and I observed her propelling herself into the living area with her feet and did not appear uncomfortable.
DIAGNOSES: Nonambulatory wheelchair-dependent patient, advanced vascular dementia, chronic bilateral lower extremity pain, HTN, CKD, HLD, GERD and atrial fibrillation.

MEDICATIONS: Pepcid 20 mg q.d., icy hot to lower extremities a.m. and h.s., Tylenol 500 mg 8 a.m. and 6 p.m., Norvasc 10 mg q.d., Os-Cal t.i.d., Lasix 20 mg at a.m. and noon, meclizine 12.5 mg b.i.d., Metamucil h.s., Ocuvite q.d., Zofran 4 mg before breakfast and dinner, MiraLax q.d., Zoloft 100 mg q.d., sotalol 80 mg q.d., and D3 1000 IU q.d.
ALLERGIES: NSAIDS, AMOXICILLIN, BACTRIM, NORCO, MOXIFLOXACIN and CLARITHROMYCIN.
CURRENT STATUS: DNR.

DIET: Mechanical soft.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and talkative, did not appear distressed.
VITAL SIGNS: Blood pressure 138/74, pulse 78, temperature 97.3, respirations 16, and weight 135 pounds.
HEENT: Conjunctivae clear. Corrective lenses in place. No abrasion of her face or neck.
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MUSCULOSKELETAL: Good neck and truncal stability in a manual wheelchair. It is an old chair. She appears to have increasing difficulty propelling at the tire seem to go opposite of where she chooses to go. She propels it with her feet and she has a history of chronic bilateral lower extremity leg pain and edema both which are treated and not completely alleviated, palpated lower extremities and she states that there is hurt as she referred to it in both legs that is always there.

NEURO: Orientation x1. She makes eye contact, verbal, but comments random. She uses words out of context and there are some garbled speech intermixed.

SKIN: Warm, dry and intact with fair turgor. No bruising or skin tears.

ASSESSMENT & PLAN:
1. Nonambulatory wheelchair bound patient. She has been using the same WC for several years. It appears to be wearing out. She has increasing difficulty propelling it with her feet. In the absence of wheelchair, she is bound to her room, unable to come out for meals or activities and not able to leave the facility for appointments which she is followed by a neurologist and cardiology. Recommend a new wheelchair as the current one appears to have many years of wear on it, no longer functioning properly.

2. Chronic lower extremity edema. Continue with Lasix at current dose. She does not want to have to urinate more than she already does and defers compression socks or hose to include Tubigrip.
3. Chronic leg pain. Norco 5/325 mg one-half tablet q.a.m and 5 mg at 7 p.m. Tylenol midday will continue.
4. Dementia. There continues to be slow progression. Her expressive aphasia has become more pronounced, but she is still able to get across her needs and staff is familiar with cues that something may have changed with her.
5. Social. I spoke with her daughter/POA regarding the above issues and she has no problem with her receiving pain medication to include Norco.
CPT 99338 and prolonged contact with POA 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
