


PROGRESS NOTE

RE: Janice Marcin
DOB: 05/27/1944
DOS: 06/08/2022
Rivendell, MC
CC: Readmit note.

HPI: A 78-year-old who had a fall in the facility, fractured her hip, underwent ORIF and then received skilled care at Crystal Park. She is observed sitting in her wheelchair in the day room. Initially, she was just sitting there quietly and then after I went to see her, she became very verbal it is random and out of context and she is wanting to get up and try to walk out of her wheelchair. The patient is verbal, but comments out of context.

DIAGNOSES: End-stage dementia with BPSD. Her BPSD in the form of aggression and attempts to get out of wheelchair unassisted, history of TIAs, depression, degenerative joint disease, asthma, osteoarthritis, and anxiety.

MEDICATIONS: Zyprexa 2.5 mg q.12h., lorazepam 0.25 mg gel b.i.d., Tylenol Arthritis 650 mg t.i.d., MiraLax q.d., docusate q.d., and meloxicam 7.5 mg q.d.
ALLERGIES: Lidocaine, latex, epinephrine, Evista, Levaquin, and Zantac.

DIET: Regular with thin liquid and Boost q.d.
PHYSICAL EXAMINATION:
GENERAL: Alert but confused female, appearing older than stated age.

VITAL SIGNS: Blood pressure 128/72, pulse 88, temperature 97.6, respirations 16, and O2 sat 97%.
HEENT: Conjunctivae clear. Dark circles under both eyes. Native dentition, fair repaired. Moisture mucosa.

NECK: Supple.

RESPIRATORY: Does not cooperate with deep inspiration, mumbles throughout exam, but lung fields are fairly clear. No cough.

CARDIOVASCULAR: Regular rate and rhythm. No M, R, or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE. She has fair neck and truncal stability in a standard wheelchair. She has not appeared on how to propel the wheelchair. She is transported and makes attempts to push herself up using her arms, but is unable to.
ASSESSMENT & PLAN:
1. Status post hip fracture post fall. We will identify a site of ORIF. She has had PT and OT with the advanced dementia. It is unlikely that there is any retention of what PT has had to offer. She does need to have an eye kept on her as she just tries to spontaneously stand. Her base history before was that she liked to throw herself down on the ground.
2. Depression. Unable to sort out given current other issues going on with her, but we will monitor and see if that is something that needs to be addressed with something apart from the lorazepam.
3. Constipation. We will monitor and adjust stool softeners as needed.
4. General care. CMP and CBC ordered.
CPT 99338
Linda Lucio, M.D.
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