


PROGRESS NOTE
RE: Sara Whiteley
DOB: 05/26/1943
DOS: 07/26/2024
The Harrison AL
CC: Return from ER.
HPI: An 81-year-old female who at baseline ambulates with a walker, is seen today in the room. The patient had a fall in her room. She states she had been sitting on her bed and then just stood straight up too quickly without using her walker and ended up on the ground. She landed on her right side, did hit her head, but it was a carpeted surface and she is not on anticoagulant. Ambulance was called because of hitting her head, but when they arrived she refused to go. She tells me that she had a laceration on the right side of her scalp that was bleeding a lot; the nurses held it with pressure to stop the bleeding, which it did eventually. She wanted me to look at it and see if something needed to be done. The patient told me that she was having a problem with pain and has up to this time taken Tylenol 650 mg q.8h. and it was effective. Now she is having breakthrough pain and would like to know about something else. Talked to her about tramadol and the next step being Norco. She has had experience during hospitalization or post surgery with Norco and she states it was effective; she does not remember if there were any negative side effects, but she is willing to start with tramadol first and see how that is for her.
DIAGNOSES: Gait instability requires walker, iron deficiency anemia – iron studies 05/15/2024 showed a low transferrin and borderline low total iron, hypertension, chronic seasonal allergies, hypernatremia, depression, and GERD.
MEDICATIONS: Tylenol 650 mg q.8h., Norvasc 5 mg q.d., Celexa 20 mg q.d., Dulera MDI two puffs b.i.d., FeSO4 325 mg one tablet q.d., Claritin 10 mg q.d., Mag-Ox one q.d., KCl ER 20 mEq one b.i.d., AcipHex 20 mg q.d., NaCl 1 g tab one tab t.i.d. and torsemide 20 mg q.d.
ALLERGIES: VALIUM.
DIET: Regular.
CODE STATUS: An advance directive, but will seek clarification on wishes.
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PHYSICAL EXAMINATION:
GENERAL: Pleasant older female, well groomed and interactive.
VITAL SIGNS: Blood pressure 111/70, pulse 82, temperature 97.9, respiratory rate 18 and weight 124.2 pounds.
CARDIAC: She has irregular rhythm and irregular rate. A soft systolic ejection murmur throughout precordium noted.

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

MUSCULOSKELETAL: I observed her ambulating with her walker. She goes from sit to stand using the couch for push-off support and then gets to her walker and ambulates slowly, but steadily. She has no lower extremity edema. She moves arms in a normal range of motion. The patient did complain of pain on her tailbone, stated that it was uncomfortable to sit on it and when she would push down to stand up with that pressure was uncomfortable on her tailbone.
NEUROLOGIC: She is alert and oriented x 3. Speech is clear. She does take a moment to remember date and time. She understands given information. Affect congruent with the situation.
SKIN: Checked her scalp where she stated she had a bleeding cut and it is on the right parietal side. It is under half inch. The tissue is already healing. There is no redness, warmth or tenderness and no evidence of recent bleeding. Remainder of skin is warm, dry and intact. Some changes of age demonstrated, but unremarkable otherwise.
ASSESSMENT & PLAN:
1. Low back pain, to include tailbone and sacrum. X-ray of area is requested and will followup when results available.

2. Pain management. Tramadol 50 mg one-half tab routine at a.m. and h.s. and then q.6h. p.r.n.
3. A small laceration on right side of her scalp is in the healing process. No evidence of recent bleeding. Instructed her to not pick at it.
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