


PROGRESS NOTE

RE: Donna Porter
DOB: 11/10/1951
DOS: 06/08/2022
Rivendell, MC
CC: Sternal fracture and refractory pain.

HPI: A 70-year-old who had complained of abdominal pain. A KUB done showed no bowel obstruction and the patient was already on oxycodone 5 mg t.i.d. Daughter then took her to OHH and given that presenting complaints were per daughter chest pain and lower extremity edema. A complete cardiac workup to include carotid Doppler ultrasound, echocardiogram and then CT of the chest. CT showed a minimally displaced fracture of the superior sternum with no underlying destruction. There are also minimal compression deformities of T4 and T5. When seen today, the patient mumbles that she still has pain. Her dementia appears to be progressive affecting her speech. She has typically been verbal and random and out of context, but speech was clear. Today, it is more mumbling. Reassured her that we were going to address her pain and will do so with addition of Tylenol to the current oxycodone.
DIAGNOSES: Frontotemporal dementia, BPSD in the form of aggression and care assistance but that has decreased, superior sternal minimally displaced fracture, insomnia, depression, and pain management.

MEDICATIONS: Melatonin 10 mg h.s., Ultram 50 mg q.6h. p.r.n., oxycodone 5 mg t.i.d., Haldol 0.25 mg b.i.d., Lasix 20 mg MWF, Eliquis 2.5 mg b.i.d., ABH gel 0.5 mL b.i.d., Lexapro 20 mg q.d., PEG Soln q.d., Flomax q.d., and Zofran has been t.i.d. q.a.c., we will decrease that to b.i.d. then q.d. with a titration of.

ALLERGIES: PCN, SULFA, STATINS, KEFLEX, and STEROID.

CODE STATUS: DNR.

DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly female, seated in day room with other residents.
VITAL SIGNS: Blood pressure 120/88, pulse 83, temperature 97.8, respirations 19, O2 sat 94%, and weight 119.4 pounds.
HEENT: She made eye contact. Conjunctivae clear. Slightly dry oral mucosa.

CARDIAC: Regular rate and rhythm without M, R, or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has trace distal pretibial edema and moves her limbs slightly. She did not observe weightbearing. The patient ambulates independently.

SKIN: Thin, dry and intact. Some scattered purpura on her forearms.

ASSESSMENT & PLAN:
1. Sternal pain, referred to abdomen. Tylenol 650 mg will be given at noon and 6 p.m. routinely until it appears that we can then start to decrease. She does have a tramadol for breakthrough pain and we will ask staff to monitor for additional coverage as needed.
2. Zofran to be titrated off as it is no longer GI issue that we are trying to address. For now, we will leave Prilosec in place.
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