


PROGRESS NOTE

RE: Alame Walton
DOB: 02/04/1932
DOS: 08/11/2022
HarborChase, MC
CC: Questions about neck brace.

HPI: A 90-year-old whose daughter Linda introduced herself to me wanted to asked me about her mother and her neck brace. The patient had a C6 compression fracture with a subacute C2 fracture after a fall and she was wearing an Aspen collar. The fall happened while at another facility prior to admit here in May. Family had asked whether they needed to see the neurosurgeon regarding her collar. Notes indicated that she was to follow up so I gave them that information. They are not seen anyone in that regard until November and in the interim question does she have to wear the thing all the time. Daughter is concerned that it is uncomfortable for her, but she wears because she is afraid not to and a family friend who was present state that she sees that her respirations are deep and that she is breathing more frequently because she cannot breathe as deep which I did observe after that was pointed out. The patient was seen having lunch. She was pleasant and in good spirits. When seen she remembered that I was her doctor. I approached her about the collar and reassured her that enough time is passed that there has been healing well and in place and that she can continue wearing the collar with the exception if she wants to take it off while she sleeps, she can do that and if she wants to take it off while showering she can do that; however, she has been told that she can wear it in the shower and then just take the inserts out to let them air dry and replace them with a secondary set. Her pain has not been adequately managed and she does not know to ask for pain medication. Family wants her simply be comfortable and are okay with her receiving whatever needed as far as pain medication goes.

DIAGNOSES: Dementia, C-spine fractures as above with Aspen collar, atrial fibrillation, HLD, GERD, RLS, and DDD with myelopathy.

MEDICATIONS: Unchanged from 07/07/22 note.

ALLERGIES: AMOXICILLIN, HYDROMORPHONE, LISINOPRIL, and PCN.

DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Thin elderly female, no distress.
VITAL SIGNS: Blood pressure 140/82, pulse 75, temperature 97.0, respirations 18, and O2 sat 94%.
HEENT: Conjunctivae clear. Moist oral mucosa.

RESPIRATORY: She has a fair respiratory effort with decreased bibasilar breath sounds, but lung feels clear, otherwise no cough. When she tries to deep inspire the anterior part of the Aspen collar seems stiff and she does not try to breathe deeper.

MUSCULOSKELETAL: Aspen collar in place. It limits clearly her range of motion as well as her depth of respiration, but skin is not worn down around her neck or her upper back.

NEURO: Orientation x1. She recognizes her daughters and her speech is clear. She is friendly with pleasant demeanor.

ASSESSMENT & PLAN:
1. C6 compression fracture and C2 partial fracture. Aspen collar has been warned about four months now and told her that she could take it off for sleep. If she so wanted, she can wear it in the shower and if she wants to nap and is not to be moving, she can take it off then. When she is awaken up moving then it should be in place and follow up with any us on 11/22.

2. Pain management. Norco which she has p.r.n., but does not know to ask for it 5/325 mg q.a.m., 2 p.m., and h.s. and continue p.r.n.
CPT 99338 and 15 minutes with direct prolonged POA contact.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
