


PROGRESS NOTE

RE: Opel Jaco
DOB: 10/29/1927
DOS: 05/20/2023
HarborChase MC
CC: Fall followup and SOB.

HPI: A 95-year-old with advanced vascular dementia seen in the room after I was informed of a fall that the patient had overnight. The patient was found in the room on the floor, not able to give information as to how she got out as she has bedrails. I was also not informed, but the weekend staff seen the patient noted that she had bruising mid chest as well as noted bruising on her left arm and at the top of her hand. The weekend staff contacted the patient’s sister/POA Bonnie Merrick to tell her about the fall and the bruising, but that I was here and would see her. I went into the room with one of the weekend staff and it was quite notable the patient’s room was very cold and checking the AC, it was 62 degrees. The patient covers up to her face and asked if she was cold, she stated she was freezing. So it was adjusted to 75 degrees. She was then cooperative with exam and then went and examined her. 
DIAGNOSES: Advanced vascular dementia, atrial fibrillation – on Eliquis, and HLD.

MEDICATIONS: Digoxin 0.125 mg one-half tab q.d., Docusate liquid 100 mL q.d., Eliquis 5 mg b.i.d., Toprol-XL 50 mg q.d. and p.r.n. tramadol, Tylenol and alprazolam.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly. She is wide awake and cooperative, but does appear scared. I reassured her that everything was okay and just want to make sure that that she was okay. 
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VITAL SIGNS: Blood pressure 122/73, pulse 90, temperature 97.6, RR 45, and O2 sat 73% on RA. This 73% O2 saturation was noted prior to my arrival in the building and staff started her on O2 at 3 liters/NC and it is now adjusted to 2 liters/NC as her sat has come up to 90%.

RESPIRATORY: She has decreased bibasilar breath sounds and she has some scattered rhonchi bilateral left greater than right. She just spoke a few words, but did not appear SOB with conversation and no cough noted.

CARDIAC: Distant heart sounds, could not appreciate rub or gallop.

SKIN: On her chest wall, there is violaceous bruising. She also has scattered bruising on her left upper arm, forearm, and the dorsum of her hand. The skin is intact.

ASSESSMENT & PLAN:
1. Room air hypoxia with tachypnea. The patient has had O2 in place at 3 liters with O2 sat increasing from the original 73% to 90%. The patient has been started by hospice on Bactrim DS one p.o. q.12h. x 7 days – start date today 05/20/23. I have ordered CXR two views given her tachypnea and room air hypoxia. She also had discomfort to palpation of her lateral chest. The tech allowed me to see the x-rays and it is clear that she has significant cardiomegaly and a question of a proximal clavicular fracture. 
2. Cardiomegaly. Torsemide 40 mg b.i.d. x3 days then decrease to q.d. with KCl 10 mEq b.i.d. x3 days then decrease to q.d. A troponin level and CBC are ordered for tomorrow morning. 
3. Social: Weekend staff contacted the patient’s POA letting them know about her fall with bruising and they will also then let her know about x-ray results and treatment. There is a question of whether she needs to be hospitalized for decompensated CHF. We will await final readout of CXR. 
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Linda Lucio, M.D.
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