


PROGRESS NOTE
RE: Melba Cordell
DOB: 04/02/1925
DOS: 01/17/2024
Jefferson’s Garden AL
CC: Return from SNF.
HPI: A 98-year-old female who had a fall here in the facility. She was in her room self transferring sustained a fracture to her right hip underwent ORIF at Oklahoma City Rehab Hospital where she was admitted on 01/07/2024 and returned on 01/16/2024. The patient has a day sitter who was present in the room her name is Vivian and it was clear that she was exasperated with the patient and trying to transfer her and get her to do some things. She also wanted me to look at a sore that she had on her bottom so she assisted and helping me be able to examine her. The patient really was not attempting to give any help but rather wanting to lean on the aide. The patient sustained a fracture of the right hip and underwent ORIF, but not clear of the date as the only notes provided are those from SNF and they are at a minimum. The patient was seen in room she is well-groomed as usual. She was in the wheelchair and then she was moved to her routine living room chair. When it came time to examine her bottom to see the sore that I was told about it was difficult for the aide to get her to stand up and be transferred to the wheelchair. The patient wants to hold onto their caretaker rather than let go, but we were able to get her onto her bed and I was able to examine her bottom. The patient denied pain. She just wanted the caretaker to stay there with her and I was told that the daughters have not been coming every day as they had been previously, which is good. The patient gets cuddled and does as little as possible when they are around and this time she has had to do a bit more for herself.
DIAGNOSES: Status post hip fracture with ORIF unclear of the dates that happened. We will clarify that at next visit. Gait instability, requires wheelchair and full transfer assist. Atrial fibrillation, HTN, and vascular MCI.

MEDICATIONS: Digoxin 0.125 mg q.d., Diltiazem 120 mg q.d., Eliquis 2.5 mg b.i.d., Flunisolide vial in both ears Monday and Thursday, Lasix 20 mg q.d., lidocaine patch to left knee, melatonin 6 mg h.s., PEG solution q.a.m., KCl 10 mEq q.d., Zoloft 50 mg q.d., tramadol 50 mg h.s., on diet add Ensure one can MWF.
ALLERGIES: NKDA.
DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite older female who appeared a little anxious.
VITAL SIGNS: Blood pressure 120/72, pulse 86, temperature 98.0, respiratory rate 18, oxygen saturation 97%, and weight 123 pounds.
CARDIAC: An irregular rhythm with a systolic ejection murmur. No rub or gallop.

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

MUSCULOSKELETAL: She is full transfer assist though she is able to weight bear, but holds on and then we were able to get her to lie on her left side on her bed so it could examine her bottom and then perirectal area. She has a sore on the right gluteal aspect it is round with a small crater. No drainage and there is redness in the perigluteal area.
NEURO: Orientation x2. She is verbal, called out to her caretaker couple of times. It is not sure how much she retains of what is said to her. She was reluctant to follow instructions.
ASSESSMENT & PLAN:
1. Status post hip fracture with ORIF. Staples need to be removed have written for that to be done so tomorrow the DON is ordered to suture removal kit. They have been in for approximately 12 days. They should have been removed at rehab and we are not.
2. Gluteal sore. Boudreaux butt paste is ordered for application to her bottom in the morning 2 p.m. and h.s. and will do that as long as we need to until the area is healed and then something may be less adherent can be ordered.
3. General care. We will continue with everything as is. The patient denied pain and to me anyway; however, her aide states that how she does is complained of pain. She does have available tramadol routine at h.s. and q.6h. p.r.n. so I have spoken to the DON who will monitor that and check in with her to dispense as needed.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

