


PROGRESS NOTE

RE: Charles Rainwater

DOB: 01/28/1935

DOS: 12/21/2022

Rivendell AL

CC: Fall followup with ER visit and question of hip fracture.
HPI: An 87-year-old who had a fall on 12/20/21 he was in his bathroom and slipped out of his wheelchair and returning to his bedroom. He complained of left hip pain when seen at Norman Regional Health System ER. A left hip CT limited by left hip arthroplasty. Suspected small avulsion fragment adjacent to the left greater trochanter. Left hip x-ray showed no acute fracture or dislocation. Head CT and C-spine ruled out acute changes per his hip determined no surgical intervention was required and after period of observation he was returned to the facility. When seen in room, the patient was alert, able to give information. He tells me that he does have some discomfort. He is on Norco low dose a.m. and h.s. I suggested that we add a midday dose and so he is an agreement that would be a benefit. The patient wants to maintain as much independence in his daily cares as possible and staff report that he works hard at it.

DIAGNOSES: Gait instability in wheelchair with recent injury fall, chronic pain management not to include left hip pain, T8 through T12 compression fractures recent, narcolepsy, dementia unspecified moderate, OAB, BPH, and depression.

MEDICATIONS: Unchanged from 11/30 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is pleasant and seated in the same area he generally sits in his room chair beside his bed.

VITAL SIGNS: Blood pressure 104/66, pulse 67, temperature 97.9, respirations 18, and O2 saturation 97%.
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NEURO: He makes eye contact. Speech clear. He can give me information. He does have some memory deficits that he acknowledges. He is generally quiet and soft-spoken not a demanding person in fact we have to encourage him to ask for assistance of any kind.

MUSCULOSKELETAL: Generalize sarcopenia. He is wheelchair bound. He does self transfer. No LEE. He is sitting in a way that can alleviate pressure off his left hip but he stated that he has been busy all day.

CARDIAC: Regular rate and rhythm. No M, R or G.

ASSESSMENT & PLAN:
1. Pain management not to include left hip. Norco 5/325 mg 8 a.m., 8 p.m., and 2 p.m. he has a p.r.n. additional times two daily dose, today he is never requested it.

2. Some increasing gait instability. W will continue to follow and ask him if he feels like PT to strengthen and help with improving his transfer. We will follow up with that in the New Year.
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