


PROGRESS NOTE

RE: Norma Evans
DOB:
DOS: 04/15/2024
Jefferson’s Garden
CC: Readmit from Skilled Care Facility.

HPI: An 86-year-old female who had a fall in her room sustained a right hip fracture for which she underwent ORIF. There has been problem with incision wound healing. She currently has two different areas of dehiscence with a depth to the wound of about 3 inches. She has had antibiotics and different wound dressings. From the hospital, the patient then went to skilled care where she was there for about 10 days and returned to facility on 04/12/24. She was seen up in the dining room with other residents. She smiled and knew who I was. Later she was napping in her room, so I was able to go in and when she woke up, she was pleasant and alert. She is aware that she is going to have to go back to skilled care for what she has been told is about three days and a wound VAC will be placed on her wounds and it is hoped that three days will cause it to heal. Otherwise, I think she would not have been there longer. She denies paying. She states her appetite is okay. She goes to every meal and eats some of it. She propels herself in her manual wheelchair and is assisted in transfer. She would try to do it on her own if she could.
DIAGNOSES: Recent hip fracture with ORIF, wound dehiscence will be returning to SNF for wound VAC placement and monitoring, advanced vascular dementia, myeloproliferative disorder, atrial fibrillation, HTN, CAD, polyarthritis and insomnia.

MEDICATIONS: Docusate 100 mg b.i.d., Lexapro 20 mg h.s., Pepcid 20 mg b.i.d., Norco 7.5/325 one tablet t.i.d., Senna b.i.d., and torsemide 40 mg q.d.

ALLERGIES: PCN, SULFA, and STATINS.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen sitting in the day room just looking around and then later got to speak with her after she woke up from a nap. She was interactive and in good spirits.
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VITAL SIGNS: Blood pressure 124/72, pulse 80, temperature 97.2, respirations 16, O2 sat 97%, and weight 130 pounds.

RESPIRATORY: Lung fields are clear without cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness and she denies constipation.

MUSCULOSKELETAL: She weight bears on her good leg and is a transfer assist. She then propels her chair. She moves her arms in a normal range of motion. No lower extremity edema.

NEURO: She is oriented x2. She speaks clearly. She has evident short and long term memory deficits. Limited information given. She does not seem too anxious or concerned about anything.

ASSESSMENT & PLAN:
1. Hip fracture with ORIF. Wound dehiscence is a current issue. She is returning in a couple of days to SNF for wound VAC placement and they will monitor progress and then we will determine return to facility.

2. Vascular dementia, progression continues, but she does not seem distressed or in pain and comes out to socialize and eats. We will just follow.

3. Pain management. She states that she does not have any pain, so it is evidently effective without sedation.

4. Question of Eliquis continuation. She does have atrial fibrillation, but she is having increasing falls with injuries. I am going to hold the Eliquis in the face of this wound dehiscence, there is likely some component of bleeding that will occur which impedes the healing process and then after that we will look at discontinuing it on the long-term given her falls and I will speak with sons at that time as well.
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Linda Lucio, M.D.
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