


PROGRESS NOTE

RE: Winnifred Bee Delbridge
DOB: 07/12/1931
DOS: 06/18/2024
Rivermont MC
CC: Followup on ER visit 06/07/24.
HPI: A 92-year-old female who had a fall on the unit where she fell and struck her right hip on the ground. She was sent to NRH ER. In the ER, the patient had reproducible tenderness to the right greater trochanter. Head CT showed age-related volume loss with chronic small vessel ischemia. No acute change. CT of the pelvis showed acute comminuted mildly displaced fracture of right superior and inferior pubic rami and a mildly comminuted fracture of the right sacral ala extending into the SI joint. Chest x-ray, no acute change. CBC showed elevated white count of 16.2k, otherwise WNL. The patient was discharged from ER with order for a walker which is present on the unit and a script for Norco 5/325 mg one q.6h. p.r.n. Staff reports since these events occurred, she has been different and that was noted when I looked at her as she sat in the dining room, she sat quietly, had a blank expression on her face just stared out and after I started talking to her, it took a while for her to make a brief eye contact. She did not speak for the majority of the visit and at the end just made a random comment not sure what she was referencing. Staff also reports that PT with Amedisys Home Health has been ordered, but not yet started. Otherwise, she is cooperative. It just takes a bit of coaxing for her to understand what is to be done.

DIAGNOSES: Baseline of advanced unspecified dementia now staging secondary to acute physical trauma with injury, sundowning, HTN, HLD, osteoporosis, pill dysphagia and urge incontinence.

MEDICATIONS: Going forward. MOM 30 cc p.o. MWF, Artificial Tears OU b.i.d., Aveeno lotion a.m. and h.s., Cran gummy q.d., enalapril 15 mg at 6 p.m., Toprol 100 mg q.a.m., PreserVision q.d., lorazepam 0.25 mg t.i.d., Icy Hot cream to right knee q.d., and TCM cream to psoriatic lesions.

ALLERGIES: NKDA.

DIET: Mechanical soft.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly lady who has notable weight loss and it just appears detached seen today.

VITAL SIGNS: Blood pressure 130/75, pulse 71, temperature 97.7, respirations 17, O2 sat 98%, and weight 137 pounds which is a 1-pound weight loss from last month.

HEENT: Her hair is groomed. Conjunctivae are clear. Nares patent. Moist oral mucosa.

NECK: Supple. She is just staring straight ahead.

RESPIRATORY: She does not cooperate with deep inspiration, but lung fields are clear. No cough. Symmetric excursion with decreased bibasilar breath sounds.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
ABDOMEN: Soft, slightly protuberant, and nontender. Bowel sounds present.

NEURO: Orientation x 1. She appears detached, staring out blankly. After several minutes, she did turn and look at me briefly with a blank expression and she just gave brief moans or random word or two, but seem to then begin to relax and when I asked her if she remembered falling and going to the ER, she just had a blank expression on her face.
SKIN: Warm, dry and intact. She has significant bruising forearm on the left and scattered bruising on the dorsum of her right and forearm as well and resolving blood bruising that occurred in the fold of her left knee. This has been present at least a month after extensive scratching in that area due to widespread psoriasis.

ASSESSMENT & PLAN:
1. Right superior and inferior pubic rami fractures acute and mild comminuted fracture right sacral ala. She is just 11 days out from fractures and pain appears to be managed. We will begin PT and OT after another week has passed giving some time for further healing and hopefully less apprehension on her part about standing and ambulating with assist. My concern is that we not push it if she is afraid and her new baseline may be use of wheelchair. At this time, pain appears adequately managed and has not really required a significant amount of narcotic.

2. Unspecified dementia advanced with new staging due to trauma with injury. I would call her severe and she just needs more time to respond with the understanding that she likely does not comprehend what is being asked or being told and personal care etc. need to be done in a slower fashion.

3. Constipation. This is per the aide who takes care of her who states that what she will have a bowel movement every couple of days that it is a hard stool and she has to strain to get it out. So, MOM 30 cc p.o. MWF is added with an increase in daily fluid level.
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4. Social. I spoke with her daughter/POA Kathy at length and talked about the ER visit, the PT that has been ordered and I told her that it is too soon to push her into therapy that she is going to need some time cognitively before than she can physically get herself into movement if she even does that and I explained to her how and why cognition lagging physical capacity. So, she wants her mother to be given the time that I explained to her she would need and then she will let us know if and when she is ready to try walking again.

5. General care. CMP and CBC ordered.
CPT I 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
