


PROGRESS NOTE

RE: Nina Rollins

DOB: 12/10/1928

DOS: 06/29/2022

Rivendell Highlands

CC: Multiple issues.
HPI: A 93-year-old seen in room, her son was present. He also had questions and concerns that were reviewed. The patient has been here two weeks after a left hip fracture with ORIF. She also has a history of GERD. She states that she has difficulty eating as she is nauseated most of the time. When she does eat she feels like things get stuck in her throat but nothing comes up. There is no history of swallow study done while she was at Skilled Care post ORIF. The patient also pointed to substance on the arm of the chair she was sitting and it was a white clump and he stated that it was what came out of her ear that she just picked it out while he was there. The patient is very hard of hearing. She does not use hearing aids and he believes that wax like that is what has made her hearing worse than it was when she got here. She has also had problems with bowel regulation. She was started on MiraLax after getting here that made her too loosen so then she was given Imodium. She states that it is hard for her to drink any amount of water that is like given to her with MiraLax or MOM. Told her that we can give it to her in pill form and there was no response. Son was clear that he believes she is going to get better and return to her baseline pre fall and fracture. I told him that sometimes those acute medical events can change how the patient thinks in response to things. He states that he feels that she is declined that her memory has gotten worse and that if we can address these issues it will improve. He had made a comment about something so I asked her what her version of it was and was complete opposite of what he had said in it. He had a surprised look on his face at her response. The patient has been eating in her room. His goals for her to come out and socialize at mealtime, which is reasonable. She is no longer ambulatory using a wheelchair.

DIAGNOSES: Hip fracture with ORIF, GERD, increased nausea, peripheral autonomic neuropathy, HTN, gait instability, and hypothyroid.

MEDICATIONS: Unchanged from 06/15/2022 note.

ALLERGIES: NKDA.
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DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female who is alert and verbal.

VITAL SIGNS: Blood pressure 167/87, pulse 80, temperature 97.5, respirations 18, saturation 95%, and weight 110 pounds.

NEURO: Orientation x2. She makes eye contact. Speech is clear, it is tangential and evidence of HOH.

MUSCULOSKELETAL: Decreased general muscle mass and motor strength. She requires transfer assist though she states that she can go from wheelchair to recliner without assistance but she generally does call for help. No lower extremity edema. Moves arms in a normal range of motion.

SKIN: Warm, dry, and intact with good turgor.

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

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Cerumen obstruction. We will treat with Debrox two drops t.i.d. both ears for five days and will do otoscopic exam next week.

2. Nausea generalized throughout the day. We will do Zofran 4 mg q. a.c. routine and follow up next week.

3. Swallowing difficulties. The patient points to midsternal area as to where she feels food gets stuck so I am requesting a bedside swallow study and will start a PPI.

4. Irregular bowel pattern. For now, we will leave the MiraLax and the MOM with water in place hopefully the getting these other issues straightened out may allow her to tolerate the 6 ounces of fluid have to be taken with MiraLax.

5. Social. All of this was reviewed with his son he understands and is in agreement.

CPT 99338 and prolonged direct contact with POA 30 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

