


PROGRESS NOTE

RE: Patricia Walls
DOB: 06/05/1936
DOS: 04/21/2022
Rivendell MC
CC: Assume care.

HPI: An 85-year-old in residence since 04/30/21, previously followed by community physician. Diagnosis of dementia without behavioral issues. On 03/21/22, the patient had a fall in the facility, taken to Norman Regional Hospital, found to have a right hip fracture and right clavicle fracture. She also had a febrile illness and was treated with antibiotics. The patient underwent surgical repair. She did well postop. From there, the patient went to Medical Park West, returned to the facility after about 10 days there. On 04/12/22, the patient had a fall that she related to dizziness and complained of right hip pain. She was sent to NRH Imaging, ruled out fracture or dislocation. Today when I asked the patient about her hip and whether having broken it has resulted in pain, she looked at me and did not know what I was talking about and I told her that a while back that she had fallen and broken her hip and she pointed to her left hip and I said “no, your right hip” and she had no knowledge of it occurring, much less undergoing surgery. Staff report that occasionally when she moves, her right arm that she will complain of shoulder pain but that is treated locally. 
DIAGNOSES: Alzheimer’s disease, ASCVD, HLD, DM II, HTN, insomnia, and macular degeneration.

MEDICATIONS: ASA 81 mg q.d., glipizide 5 mg b.i.d., Basaglar insulin 20 units q.d., lisinopril 2.5 mg q.d., metoprolol 12.5 mg b.i.d., Zocor 20 mg q.p.m., PreserVision q.d., and metoprolol 5 mg h.s.

ALLERGIES: PCN and STRAWBERRY EXTRACT.

CODE STATUS: DNR.

DIET: Regular NOS.

REVIEW OF SYSTEMS: Deferred due to the patient’s advanced dementia.
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PHYSICAL EXAMINATION:

GENERAL: Older female who was well groomed, seated in a wheelchair and cooperative.

VITAL SIGNS: Blood pressure 121/76, pulse 77, temperature 98.2, respirations 16, O2 sat 98% and weight 121.8 pounds. 
HEENT: Hair is well groomed. Conjunctivae clear. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She has an irregularly irregular rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Slightly protruberant and nontender. Bowel sounds present. No tenderness or masses.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has trace ankle edema distal pretibial, legs in a dependent position much of the day.

NEURO: Orientation to self. She makes eye contact, but appears confused. Speech clear. Unable to give information.

SKIN: She has dry and flaking patches on both forearms. There are small pustules that have ruptured and evidence of excoriation. The patient acknowledges that they itch. Exam of her back which staff had asked me to look at, there is the entire lumbosacral area from hip to hip, a wide area about 6 inches of redness and flakiness, combination of psoriatic change along with pressure from sitting up against her wheelchair in that area. She also acknowledged this area was really itchy. She does have similar lesions of arms onto her lower extremities.

ASSESSMENT & PLAN: 
1. Recent right clavicle and hit fracture post ORIF. Pain does not appear to be an issue. She is nonambulatory, but propels her wheelchair with her feet and she requires full transfer assist. She remains weightbearing. 
2. Psoriasis widespread. Triamcinolone cream 0.1% to be applied to all affected areas a.m. and h.s. and midday of anti-itch cream to be applied over those areas. 
3. DM II. On 04/22/22, complete home health is to begin following the patient to administer insulin. They will be here in the morning and we will see how that goes. She will remain on her oral medication. I am drawing an A1c.

4. Atrial fibrillation. Continue to monitor HR and BP. 

CPT 99328
Linda Lucio, M.D.
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