


PROGRESS NOTE
RE: Mary Anne Chronister
DOB: 01/13/1925
DOS: 09/27/2022
Council Road, MC
CC: 60-day note.

HPI: A 97-year-old seen in room. She was seated quietly actually napping but awoke readily. She was cooperative and verbal. The patient had a fall with left wrist fracture, underwent ORIF about three weeks ago. She now has a cast in place. I asked her how her arm felt and she said heavy. When asked about pain, she said she really did not have any. Staff reports that she has increased confusion from her previous baseline, has not recouped since surgery which is not a surprise. The patient brought up that she feels like no one knows that she is there and no one really comes by to check on her and she does not hear what is going on around her. She has both the hearing deficit, but does listen out for staff nearby. When asked about going to the DR, she stated that she prefers to have meals in her room as it is easier. She is no longer getting around in an electric wheelchair and actually had not at the time of the fall. She is now in a manual wheelchair that she states she just cannot make move. She is sleeping okay and she is cooperative to care. I do not believe she is any longer receiving therapy.
DIAGNOSES: Status post left wrist fracture with ORIF about a month ago, dementia with progression noted around the time of fall the progression since surgery, HTN, HLD, hypothyroid, osteoporosis, lumbar DDD, HOH, and nonambulatory.

MEDICATIONS: Lasix 20 mg q.d. with FeSO4 q.d., ASA 81 mg q.d., MiraLax q.d., Toprol 25 mg q.d., and PreserVision b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valor.
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PHYSICAL EXAMINATION:

GENERAL: The patients seated quietly in room interactive when seen, voiced her needs clearly.
VITAL SIGNS: Blood pressure 119/78, pulse 64, temperature 96.0, respirations 14, O2 sat 96% and weight 118.6 pounds.
RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. Clear otherwise without cough and symmetric excursion.

CARDIAC: She had regular rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Soft. Hypoactive bowel sounds present.

MUSCULOSKELETAL: Intact cast on her left wrist. She had good flow noted all fingernails on left hand and she has trace LEE.

NEURO: Orientation x2. Her speech is clear. She makes her needs known. Affect congruent with what she was saying. She seemed concerned and confused at times noting that she knew she was confused.
ASSESSMENT & PLAN:
1. Left wrist fracture status post ORIF. Follow up with ortho is per her daughter who takes her unclear when that will be. The patient denies any pain. She has p.r.n. medication, i.e., Tylenol as needed and she is able to ask for her needs and most likely the therapy will initiate once cast is removed.
2. Dementia. She had MCI and it is clear that that is progressed now to dementia unspecified. There are no behavioral issues. She is I think requiring more monitoring and she acknowledges that. Given the increase in her confusion, going to recommend move to MC that will first need to be discussed with daughter.
3. Addendum: I spoke with the ADON who tells me that since I have seen the patient, the family is come in and requested a move to Memory Care which I think is in the patient’s best interest.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
