


PROGRESS NOTE

RE: Mary Chronister
DOB: 01/13/1925
DOS: 08/16/2022
Council Road AL
CC: Followup on readmission.
HPI: A 97-year-old seen sitting on the couch in her room her usual position. She was alert. I had to speak louder. She is HOH and visited with her. The patient had a fall in room where she sustained fracture of unspecified part of the neck of right femur and decision for routine healing chosen. From the hospital, the patient went to Baptist Village at SNF admitted there 06/28/22 and returned to facility in the first week of this month. I am unable to find facility nursing documentation as to when she returned. She does come back with oxygen that was recommended routine, but the patient takes it off when she wants to when I saw her today. It was in place and she was napping and breathing comfortably. The actual orders from Baptist Village were to be worn 2 L p.r.n. with adjustment to 3 L with parameters of sats. Staff report that she does come to all meals and that her PO intake is at baseline. She sleeps through the night and today when asked if she had pain that was not taking care of I would have to repeat it a few time she told me that she did not have pain. The patient is very HOH so communication is difficult and at this point she requires assist for 6/6 ADLs. The exception may be after set up, she is able to feed herself.
DIAGNOSES: Unspecified part of fracture right femur third week of June 2022, wheelchair-bound, previous baseline, HOH, cognitive impairment, HTN, HLD, hypothyroid, osteoporosis, lumbar DDD, and gait instability uses motorized wheelchair.
ALLERGIES: NKDA.

MEDICATIONS: ASA 81 mg q.d., docusate b.i.d., FeSO4 q.d., Flonase q.d., Lasix 20 mg q.d., levothyroxine 150 mcg q.d., Toprol 25 mg q.d., Oxyfresh, MiraLax q.d., KCl 20 mEq two tabs b.i.d., PreserVision b.i.d., D3 2000 IUs q.d., and vitamin C 500 mg b.i.d.
DIET: Mechanical soft meat with extra gravy and other meal items pureed.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly woman seated on couch, napping with mouth open for breathing but NC in place.
VITAL SIGNS: Blood pressure 148/89, pulse 74, temperature 97.3, respirations 16, oxygenation 97% and weight 118.4 pounds.
CARDIOVASCULAR: Regularly irregular rhythm. No MRG. Heart sounds are distant.

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

RESPIRATORY: Cooperates with inspiratory effort decreased bibasilar breath sounds and mid to upper lung fields are clear. No cough.
MUSCULOSKELETAL: She lightly moves her arms to a limited degree. Did not observe weight-bearing she has 2+ edema bilateral lower extremities. Generalized decreased muscle mass and motor strength.

SKIN: Quite thin and dry. She has a few scattered ecchymosis on her coccyx. She has sheer wear. She is being treated and improved being slowly.
NEURO: The patient is awake and she made eye contact. She speaks loudly as she is very HOH and has to be spoken to very loudly and that is with hearing aids in place.

ASSESSMENT & PLAN: 
1. Right femur fracture part unspecified with conservative healing. She has had PT and OT. She is able to weight bear for transfers and there does not appear to be pain associated per her information. Continue with PT and OT is recommended.
2. Generalized weakness. Her weight remains stable.
3. Room air hypoxia. This is on a p.r.n. issue. The patient has had explanation for need to wear O2. Today it was in place, but I am telling that she will at time just randomly take it off. So its still available.
4. Social. The DNR issue apparently the patient’s daughters having a difficult time with the progression of her mother’s illness despite this going on for three years now and wants to discuss DNR with her brother. So, I have spoken with hospice. We will go from there and in the last Valir Hospice follows the patient now.
CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

