


PROGRESS NOTE

RE: Sharon Winters
DOB: 07/30/1948
DOS: 02/15/2024
HarborChase AL
CC: Readmit note.

HPI: A 75-year-old female in room husband present was seen after return from SSM hospitalization from 02/09/24 to 02/14/24. The patient had a fall in facility landing on left side and complaining of pain thus transferred. On admit, imaging showed an acute intertrochanteric fracture of the left femur. The patient was evaluated by Dr. Sands orthopedics evaluation on his displaced left intertrochanteric proximal femur fracture. The patient underwent an intramedullary nail fixation of the left intertrochanteric proximal femur neck on 02/10/24. Postop course complicated by acute blood loss anemia, received 1 unit of packed RBCs. She was quiet. She did not speak throughout the time spent with her. She tended to just have a blank stare and it was difficult to assess pain in that she was just withdrawn and husband stated that she has not been eating or drinking. She has not been talking. She is sleeping. Pain appears to be managed. She has had small amount of urine output and no BM. I was able to examine the patient, but she provided no input. Mr. Winters stated he was told that she would have a skilled care here in the facility which was something I was not aware of. It took some work to tissue things out, but order for PT/OT was to have been sent by SSM, however that was not sent. We talked to PT and we will send them in order for PT to begin. 
PHYSICAL EXAMINATION:

GENERAL: Thin frail older female just looking about blankly, but not responding when spoken to. 
VITAL SIGNS: The patient was seen in room. Blood pressure 124/63, pulse 109, temperature 97.6, respirations 18, and weight 121 pounds.
HEENT: Eyes opened. A blank expression on her face and just looking about randomly, not making direct eye contact. Nares are patent. Moist oral mucosa.

NECK: Supple. Carotids are clear.

RESPIRATORY: She has a poor inspiratory effort. Lung fields are clear, but decreased bibasilar breath sounds. No cough.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.
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ABDOMEN: Flat, nontender, and soft. Bowel sounds present.

EXTREMITIES: Intact radial pulses. No lower extremity edema. Left hip surgical site is without redness, warmth or erythema.

CNS: The patient is quiet, randomly looks about, not making eye contact, and no change in facial expression.

SKIN: Dry, intact, and chronic skin changes. She does have an incision at her left hip.

ASSESSMENT & PLAN:
1. Fall with fracture of left hip, underwent intramedullary nail fixation on 02/10/24 with plan to receive a skilled care here in facility. That was addressed as how that is to go about. I spoke to ED who stated that the patient can get PT/OT as needed here in the facility. Order for therapy is sent as not sent by hospital and we will await response and planning for therapy.

2. Anemia. Hemoglobin and hematocrit are 8.3/26.0 and this is after transfusion postop. WBC 5.8 and platelet 171k.

3. Renal insufficiency. BUN and creatinine are 53/1.61 in October. BUN and creatinine are 37 and 0.88.

4. Hypertension. BP has been variable and ACE inhibitor and diuretic have been held with p.r.n. Norvasc. We will monitor BP here b.i.d. and address as previously cited.
5. Seizure disorder. Continue with Keppra and Depakote.

6. DM-II. Pending the patient’s p.o. intake, we will restart Lantus and NovoLog sliding scale. FSBS checks per the patient’s FreeStyle Libre monitor.

7. Social. This was reviewed with husband. Concern is the patient’s ability to actually do therapy based on presentation today and then will need a few days anyway before we can get therapy started given no previous order submitted by SSM.
CPT 99345 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
