


PROGRESS NOTE

RE: Bobby Emfinger

DOB: 11/30/1950

DOS: 02/02/2023

HarborChase AL

CC: Address sisters concerns.

HPI: A 72-year-old patient seen after his sister called stating that the patient had hip pain and she was concerned that it was caused by his blood pressure medicine. He is on Norvasc and clonidine and has been since admit. The patient is independent in ambulation and he is in constant motion, walking the hallways as well as going up and down the few sets of stairs here. He states that he does not like to sit still. He lived in Colorado multiple years, was an avid hiker and would go on distance walks, carrying heavy packs and he states that the activity he does now is if he cannot sleep for exercise and much less strenuous than compared to what he has done before. The patient wanted to clarify that it was his sister that called and wanted him seen for hip pain. He states that it is not anything that he thinks needs any attention. I told him that he has Tylenol as needed on the med cart and asked if he thought it was anything that needed Tylenol. He then focused on the Tylenol, was not aware that he had it and wanted to know how it got there and stated that he could just get his own so we would not have to give him what the facility has and I explained that it was for his use. The patient then went on about his day after being examined and then while I am on the phone with his sister, he is standing in the front looking at me, wanting to be seen again about why I was not clear but he did leave. I contacted his sister/POA Linda *__________* who lives in Colorado. I told her about the visit. Her reason for thinking it was blood pressure medication was a friend of hers many years ago on blood pressure medicine had hip pain. Reassured her that he stated the pain did not even warrant taking Tylenol; he is getting around and if it does bother him he states that little bit arrest alleviates it. She then tells me that he minimizes his issues as he feels like he is beating the system. I reminded her I cannot make him take medication that he does not want to.

DIAGNOSES: Dementia with an unusual demeanor, HTN, and now occasional right hip pain.

MEDICATIONS: Norvasc 10 mg q.d., clonidine 0.1 mg p.r.n. with parameters and Tylenol 650 mg ER one tablet q.6h p.r.n.
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ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.

VITAL SIGNS: Blood pressure 164/93, pulse 71, temperature 97.3, respirations 17, and weight 134.2 pounds.

CARDIAC: He has regular rate and rhythm without MRG.

MUSCULOSKELETAL: Ambulates independently studying upright. No LEE. Palpation to the right hip anterior area, he notes that there is an area where when he has pain it is in that area but not present at this time.

NEURO: Orientation x 1-2. He makes eye contact. His speech is clear. He has significant memory deficits and can become tangential, requires redirection and each time after he is seen, he leaves and then comes back and has something else that he wants to add that is unrelated to initial reason for being seen. He is very tangential. Once he starts talking he goes from one topic to the other and has to be redirected and does not seem aware that he is just going on and on.

ASSESSMENT & PLAN:

1. Hip pain, not present at this time but he is reminded he has Tylenol if needed and that order is clarified to 650 mg ER. He has two other orders that are discontinued.

2. HTN. I am ordering daily BP check and I will follow up with that in a couple of weeks and see if he has needed p.r.n. clonidine.

3. Social: Reviewed with his sister all of the above and she became tangential and finally was able to get that call ended and reassured her that he was not in distress.

CPT 99350 and direct POA contact 10 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

