


PROGRESS NOTE

RE: Earnest Johnson
DOB: 08/01/1938
DOS: 12/20/2022
HarborChase, AL

CC: Readmit note.

HPI: An 84-year-old walking in the courtyard of HC lost his balance falling to the left landing on his hip. He had significant pain. He was transported to Integris SWMC where imaging showed a closed displaced femoral neck fracture on the left. He was evaluated by ortho, Dr. Reddick and underwent ORIF on same day 11/20/22. He was then transferred to a Brookwood SNF on 11/25/22 where he remained until returned here on 12/16/22. The patient was seen in room in fact he was standing up at the kitchen counter feeding himself and I was actually shocked to see him standing so calmly and appeared comfortable. He denied any pain with weight bearing and stated that since he had been back, he was walking but stated he was being careful. He did not return with the orders for ongoing PTO. He stated he felt he did not need them as he was getting around on his own and was comfortable. The only medication he appears to have for pain is a lidocaine patch over his left hip and he states that that is enough. Lab review while at SWMC. CBC showed H&H WNL at 14.5/43.7 and platelet count of 173K. BMP WNL with the exception of creatinine of 1.23. Creatinine in facility 11/04/22 was 1.05. Head CT showed atrophy and mild chronic microvascular white matter change.

Additional issue is, it s noted that a referral to neurology had been made here at the patient’s request and response from OU neurology is that he would be better suited to be seen by psychiatry, but there was no further information as to who and when. So, we will follow up with that later.
MEDICATIONS: Celexa 20 mg q.d., Colace b.i.d., gabapentin 300 mg t.i.d., Lasix 40 mg q.d., lidocaine patch 4% over left hip, meloxicam 7.5 mg q.d. and 12/23/22, MVI q.d., Namenda 10 mg b.i.d., KCl 20 mEq q.d., Seroquel 200 mg h.s., Flomax q.d., and tramadol 50 mg t.i.d.

ALLERGIES: NKDA.
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DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished male, standing upright, appears comfortable. 
VITAL SIGNS: Blood pressure 139/62, pulse 95, temperature 97.0, respirations 19, and O2 sat 98%.
HEENT: Corrective lenses in place.

NECK: Supple. Clear carotids.

RESPIRATORY: He has a normal effort and rate. Lung fields clear. Symmetric excursion. No cough or wheezing.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI is nondisplaced.

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

MUSCULOSKELETAL: He is standing upright, appears to be comfortable. No favoring of his left leg. He has trace edema on that side. Good muscle mass and motor strength. He moves arms in a normal range of motion.

NEURO: He is alert and oriented x3. Speech is clear. He can give information. Understood questions asked. Affect congruent with what he was saying.

SKIN: Warm dry intact. Good turgor.

PSYCHIATRIC: His thought content was normal. Judgment appeared normal.

ASSESSMENT & PLAN:
1. Status post ORIF on 11/20/22 for a closed, but displaced femoral neck fracture left leg has been through PT and OT and appears to be doing well with current pain management measures in place. 
2. Cognitive impairment. I will monitor any changes in his baseline given an acute medical event and anesthesia exposure. Also, we will address further. He denied referral to a neurology and look into the reasoning behind a psychiatry referral.
CPT 99338
Linda Lucio, M.D.
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