


PROGRESS NOTE

RE: Thelma Rutherford

DOB: 12/01/1934

DOS: 05/17/2023

Rivendell Highlands

CC: ER followup.
HPI: An 88-year-old with ER visit to OHH South on 05/13 for chest pain. The patient had x-ray, EKG, and blood work for cardiac enzymes, which were negative and returned with no new orders and a diagnosis of atypical chest pain to continue current medications. I asked her what was going on that she considered herself to have chest pain she could not recall just that she started to hurt and it scared her because her father died of a heart attack and other people in her family have had heart attacks. Talk to her about the chest pain can come from musculoskeletal pain or for how were sitting and how were breathing and that if she does not panic it may be easier to find out what is really going on with her. I told her that we also needed to educate staff on how to evaluate patients who say they have chest pain as to whether they need to go out or not. She was resting comfortably in bed and just wanted to talk about just life things as opposed to her ER visit.

DIAGNOSES: Unspecified dementia, HTN, atrial fibrillation, polyarthritis, incontinence of B&B, and wheelchair bound with limited ambulatory ability.

MEDICATIONS: Unchanged from 05/10 note.

ALLERGIES: NAPROSYN and NORVASC.

DIET: Regular bite-size food.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably, made eye contact, and appeared to be in good spirits.

CARDIAC: She has an irregular rhythm. Heart sounds are distant. No murmur, rub, or gallop appreciated.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
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MUSCULOSKELETAL: Palpation of chest wall did not elicit chest pain. She has no lower extremity edema in fact skin on her legs and ankles are dry. She self-transfers but is safer with assist. She propels her manual wheelchair and at times she spontaneously stands and tries to walk.

Neuro: Orientation x1-2. She makes eye contact. Her speech is clear. At times, she is focused on whatever subject she wants to talk about and then becomes tangential with random comments. Often forgets what she is doing and has to be redirected and generally pleasant and compliant.

ASSESSMENT & PLAN: ER visit for chest pain. Talk to her about what she can do and to have staff evaluate her further because it can be simply her breathing, muscle pain, or how she is position. Reassured her that her heart issues have been stable with current medication.
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