


PROGRESS NOTE
RE: Vineta Davidson
DOB: 12/13/1931
DOS: 11/29/2022
Town Village
CC: Fall followup and cognitive decline.
HPI: A 90-year-old with breast CA, mets to lung and bone, followed by INTEGRIS Hospice, seen today. She was seated in her room with bath aide present who gave us some time so that I could see the patient. The patient was quite verbal, she was random and tangential in her speech. She remembered who I was and identified that I was someone that helped her. She talked about the fall that she had and about having gone to the hospital for it, which she did not, but had x-rays here in the facility ruling out a fracture or dislocation. She talks about having gone into her kitchen and was cooking when she fell and that the doctor in the hospital told her he did not feel any cracks. Staff report that she moves about at her previous baseline, she does get unsteady on occasion and so they have requested that she start calling them for assist. When asked about pain, she stated that she thought it was okay and there had been no reports of complaints regarding same. I am told that the patient actually slipped from her bed, hit her bottom on the right side and she tells me that she has pain that comes from and she points left side of her back and goes all the way down the left leg. She has had some intermittent dizziness, but she states that has been going on for a year. She has also recently lost her dentures which she is upset about, thinks they may have gotten thrown in the trash and it is too late to worry about them.

DIAGNOSES: Breast CA with METS to lung and bone, cancer related pain, anxiety disorder, gait instability with falls, HTN, and depression.

HOSPICE: INTEGRIS.

MEDICATIONS: Alprazolam 1 mg b.i.d., TUMS 600 mg q.d., MVI q.d., Norco 10 mg two tablets q.6h.; 12 a.m., 6 a.m., 12 p.m. and 6 p.m., MiraLAX q.d., Senexon-S q.d., Zoloft 100 mg h.s., and B12 1000 mcg q.d.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant elderly female, quite verbal and animated, was seen in room and had an elaborate story about her fall and the resulting pain.

VITAL SIGNS: Blood pressure 146/72, pulse 75, temperature 97.5, respirations 20, and weight 153 pounds.

RESPIRATORY: Normal effort and rate. Lung fields relatively clear. No cough. Decreased bibasilar breath sounds.
CARDIAC: Regular rate and rhythm without MRG.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She moves arms in a normal range of motion kind of dramatically when talking. She was able to reposition herself on the bed, pushing off the floor with her left leg the one that she states bothers her. She has trace LEE, reports site of discomfort is the left area and the sacral area and then tracks down with the left gluteal area into left upper thigh.
NEURO: Orientation x1, occasionally x2. Speech clear. Makes eye contact. Affect congruent with what she is saying or expressing. Difficult to redirect.

ASSESSMENT & PLAN:

1. Fall followup. She describes almost a sciatica type pain. Medrol Dosepak ordered. We will see how the patient tolerates this; if not, we will discontinue it, but we can continue and see if it provides relief.

2. Pain management good at this point in time apart from the acute change.

3. Cognitive decline, not unexpected. We will just monitor her, she still makes her needs known and perhaps a little more frequent followup with hospice.

CPT 99338
Linda Lucio, M.D.
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