


PROGRESS NOTE

RE: Whorton Collier

DOB: 06/29/1943

DOS: 07/29/2024

Rivermont AL

CC: ER followup.
HPI: An 81-year-old gentleman who generally gets around with a walker had a fall approximately two weeks ago, sent to Norman Regional ER, after evaluation returned to facility with no new orders. The patient now complains of new pain in both hips that it is very sore and he is standing up using his walker and he is just grimacing the whole time, but then he will stop and I noticed him then talking to somebody and he had time to like make comments to other people about what they were doing and then went on. The patient did have an abrasion on his scalp that at this point is about healed. When I then sat and talked with him one-on-one, he also brings up being sore on his bottom and I asked why and he said when he fell that he went straight back and landed on his bottom. On 07/22, UA collected and sent as the patient was complaining of dysuria and I shared with him the final results, showed that it was normal mixed flora skin in genitalia, and I pointed out to him that that also was present because of hygiene being insufficient.

DIAGNOSES: HTN, GERD, insomnia, chronic pain, bilateral OA of knees; uses a walker, and allergic rhinitis with chronic season allergies.

MEDICATIONS: Unchanged from 06/17 note.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male who is standing in the hallway weightbearing on his walker looking around making odd faces.

VITAL SIGNS: Blood pressure 131/61, pulse 67, temperature 97.6, respirations 20, O2 saturation 97%, and weight 190 pounds.
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CARDIAC: He has a regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: Lung fields are clear with normal effort. No cough and symmetric excursion.

NEURO: He is oriented x3, alert. Speech is clear. He can give information and it is repetitive complaining and in a whiny tone. He gets redirected to use an adult voice and just state what is going on which he then gets defensive and withdraws about. The patient then seemed to relax and we were able to go on and he understood the information that I gave him regarding the UA that had been done.

MUSCULOSKELETAL: He reports discomfort to his bottom the gluteal area; I did not palpate that and bilateral hips which I did and he acted like it was exquisite at times, but could not describe it. He was able to remain standing the whole time. He has no lower extremity edema. His knees, he has positive crepitus at baseline. No redness, warmth, erythema, or effusion.

SKIN: Warm, dry, and intact with good turgor. There is no breakdown noted.

ASSESSMENT & PLAN:

1. Followup on ER visit for a non-injury fall. Continues to complain of bilateral hips hurting despite being two weeks out from that and being able to walk about. I am going to order x-ray of right hip AP with two diagonal views as indicated as this is the site of his pain.

2. Acute on chronic pain. The patient has Norco 5/325 mg routinely one tablet at 8 a.m., 4 p.m. and h.s. for a week. We will increase it to two tablets q.a.m. giving time to get the x-rays results and, if it is negative, then we will return to a single-dose dosing.

3. History of UTIs. I emphasized hygiene is important in preventing that and why so and that showering needed to be done routinely. I am starting him on prophylactic UTI therapy with nitrofurantoin 100 mg h.s.
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