


PROGRESS NOTE
RE: Joann Hanna
DOB: 01/25/1936
DOS: 07/29/2024
Rivermont AL
CC: Followup on fall and x-rays.
HPI: An 88-year-old female had a fall in her bathroom a couple of days ago, husband states that he had awoken in the middle of the night, noticed that she was not in bed and just thought she was in the bathroom, so he went back to sleep, that happened again an hour or so later and again he rolled over and the third time he thought something might be wrong, he found her on the floor in the bathroom, she could not tell him what happened other than she fell. Fortunately, she had no significant injury. She is sore after the fall, however. X-rays were taken of her right hip and lower back as there were complaints of pain in those areas; actually, the complaints came more from her husband than from her. The patient is quiet, does not make a fuss about many things. She can answer questions for herself and I have to remind her husband to let her speak on her own behalf.
DIAGNOSES: Moderate unspecified dementia with MMSE score of 12, chronic right knee pain, HTN, osteopenia, chronic allergic rhinitis, and hypothyroid.
MEDICATIONS: ASA 81 mg q.d., esomeprazole 40 mg q.d., Lasix 40 mg q.d., Norco 7.5/325 mg one tablet q.6h., levothyroxine 88 mcg q.d., Namenda 10 mg b.i.d., Toprol 25 mg q.d., MVI q.d., KCl 20 mEq q.d., Zocor 10 mg h.s., and D3 1000 IU q.d.
ALLERGIES: NITROFURANTOIN.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: A well-groomed older female seated on couch in the room, quiet, but cooperative.
VITAL SIGNS: Blood pressure 111/56, pulse 67, temperature 97.5, respiratory rate 20, O2 sat 98% and weight 172 pounds, which is a weight gain of 5 pounds in 30 days.
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CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

ABDOMEN: Protuberant, nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: She ambulates with a walker. Has trace LEE. Moves arms in a normal range of motion. Her husband has encouraged her to sit, to use a wheelchair that he will propel and explained to him she needs to ambulate.
NEUROLOGIC: She makes eye contact, soft-spoken, will speak when she is not interrupted by her husband and she was able to tell me that her knee bothered her. When I read her the x-ray results and I emphasized where there was really severe arthritis, she understood that and said she believed it because it always hurt. When I asked if it was increased since her fall, she stated that it was her back and so I rubbed the paraspinous muscles and she states that is where the pain was. She is oriented x 2. She is directable. Her husband generally speaks on her behalf, so she sometimes just sits and waits and I have encouraged her husband to let her speak for herself. She is really very pleasant, compliant with care and always well-groomed.
SKIN: Warm, dry, and intact. There is no bruising or breakdown noted. Fair turgor.
ASSESSMENT & PLAN:
1. Fall followup. Unclear what happened and reassured the patient that it will take some time for the stiffness to work its way out, but in addition to pain medication and her lidocaine patch, walking and using her body will help work through all that and reminded her husband that she can walk on her own.
2. X-ray review. Reviewed with both husband and wife and reeds moderate to severe bony degenerative changes of the lumbar spine and sacral junction. Moderate degenerative changes within bilateral hips and moderate generalized bony degenerative changes. No evidence of fracture or dislocation.

3. Muscle tightness and soreness. Icy Hot roll-on, that will be used t.i.d. for the first four to five days and then p.r.n. thereafter.

4. Dementia. It appears that there may be some mild progression that has occurred, which is why I encouraged her to speak more on her own behalf because I think sitting back and not participating in her own care has had a negative effect and explained this to both.
5. Hypertension. BPs and HRs reviewed, all WNL.
CPT 99350 and direct family contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

