


PROGRESS NOTE

RE: Dorothy Reubell

DOB: 02/25/1931

DOS: 04/11/2022
Council Road MC

CC: Fall one week ago with today left hip and pelvic pain.

HPI: A 91-year-old seen sitting in her wheelchair. She is hunched over, has to be transported. She is no longer able to propel her wheelchair and requires assist for all transfers. When she was being put into bed, she cried out in clear pain and pointed to her pelvic area and then we palpated each hip, was crying on the left hip when it was palpated. X-rays were done and will do the followup on A&P. The patient is dependent on 6/6 ADLs staff assist. She is generally cooperative. She does not speak much and when she does it is random. Occasionally will get a yes or no appropriate to what was asked.

DIAGNOSES: Unspecified dementia with progression, loss of ambulation – now WCB, HTN, hypothyroid, and decreased PO intake with weight loss.

DIET: Regular and will add Ensure b.i.d.

CODE STATUS: DNR.

ALLERGIES: TRAMADOL.
MEDICATIONS: Tramadol 50 mg b.i.d. routine and q.4h p.r.n., NTE 3 g q.d., Enulose Thursday, Xyzal 5 mg q.d., levothyroxine 25 mcg q.d., lisinopril 5 mg q.d., and naproxen 220 mg q.a.m. and h.s.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female in pain when transferred.

VITAL SIGNS: Blood pressure 131/78, pulse 67, temperature 97.3, respirations 18, and O2 saturation 98%.

CARDIAC: She has regular rate and rhythm without M, R or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She is a full transfer assist and attempts to weight bear for pivots. No LEE. Moves arms.

NEURO: Orientation x 1. She will make eye contact. Her affect is bland or exhibiting pain.

SKIN: She has different stages of healing, bruises on dorsum of her hands and forearms but no skin tears.

ASSESSMENT & PLAN:

1. Pelvic and left hip pain with transfer. The patient had a fall as it turns out over the weekend. X-rays however ruled out hip fracture or dislocation and no pelvic fracture or dislocation. She has bilateral total hip replacements in good position. If needed, we will increase her tramadol but staff is aware to monitor and give her the p.r.n. doses.

2. Unspecified dementia with progression. Family aware and accommodations to keep her safe taken.

3. Hypothyroid. TSH is 2.90. No change in current dose of levothyroxine.
4. CMP and CBC WNL.
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Linda Lucio, M.D.
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