


PROGRESS NOTE

RE: Ruth Longmire

DOB: 09/18/1929

DOS: 12/08/2022

HarborChase AL

CC: Fall followup.

HPI: A 93-year-old with MCI, had a fall out of her bed on 12/07/2022. She landed on the right side of her face and there is swelling of her cheekbone with a large violaceous bruise and then bruising mid cheek and that tracks down the right side of her lower face into chin. The patient states that she just rolled out of bed and landed before she knew what happened. She was able to call for help and also was able to get herself up. She denies any visual change or headache. She has been able to chew and swallow. She just wanted to know how long it was going to take for the bruising to go away. The patient ambulates independently and she has not had a fall in some time. Overall, she feels good and has no complaints.

DIAGNOSES: Fall with right-sided facial bruising, DM II, HTN, macular degeneration, unspecified dementia stable, dry eye syndrome and GERD.

MEDICATIONS: Tylenol 500 mg b.i.d., ASA 81 mg q.d., Lipitor 20 mg q.d., gabapentin 100 mg t.i.d., glipizide 5 mg b.i.d. a.c., hydralazine 25 mg t.i.d., Norco 5/325 mg one h.s., Imdur 30 mg one q.d., losartan 100 mg q.d., Lotemax one drop OU b.i.d., metformin 500 mg b.i.d. a.c., Hiprex 1 g b.i.d., Remeron 7.5 mg h.s., Corgard 40 mg q.d., Maxitrol OU h.s., omeprazole 40 mg q.d., Paxil 20 mg q.d., MiraLax MWF, PreserVision b.i.d., Systane OU q.i.d., MVI q.d., and CranCap two capsules q.d.

ALLERGIES: Multiple, see chart.

DIET: NCS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, able to give information and understands given information.

VITAL SIGNS: Blood pressure 138/57, pulse 61, temperature 97.9, respirations 18, and weight 155 pounds.

HEENT: Her right eye is injected. No matting on her lashes. There is swelling of the cheekbone under her right eye. No significant tenderness to palpation. No hematoma. Violaceous bruising from her mid left cheek down her chin, nontender to palpation.

CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Ambulates with a walker outside of her room and in her room she ambulates independently and occasionally will hold onto things. No LEE.

NEUROLOGIC: She is alert and oriented x 2. References for date and time. Speech is clear, can give information and understands given information.

ASSESSMENT & PLAN:
1. Fall followup. Fall with injury; just simply rolled out of bed while she was asleep. She does have bruising and swelling on the right side of her face. It is clean. It will take some time for the swelling to subside and then the violaceous discoloration to go away. We will keep an eye on her right eye. The conjunctiva is mildly injected, but she denies eye pain or change in vision.

2. She is due for A1c. So, it is ordered. We will follow up when available.
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Linda Lucio, M.D.
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