


PROGRESS NOTE
RE: Mary Metzinger
DOB: 02/07/1934
DOS: 09/18/2024
Rivendell AL
HPI: And then later she wanted to talk to me about what it happened when they had guests that were one was a good friend of his and he slept throughout the visit not having any clue that they were there. So when she was seated talking she moved and it was clear that she had pain and I asked her about it and she said that she thought she had broken some ribs and she was rubbing her right side. I asked her if she had fallen and she said that she had, but it had been a little while back and then there was this pain so it did not sound as though she were relating the two in time. I told her we would do a chest x-ray she was agreeable to that. Later she had been observed having she went to the dining room first and she ambulates she was actually walking independently, which she tends to do despite having a walker in her room. In talking with her about the fact that there are two walkers in a wheelchair and their apartment. She does not know the difference between the three of them so the wheelchair to her is the same as a walker and she does not know how to propel it.
DIAGNOSES: Unspecified dementia with progression since admit, peripheral neuropathy, OAB, gait instability with falls, B12 deficiency, and HTN.
MEDICATIONS: Ativan 0.5 mg q.a.m., amlodipine 5 mg q.d., ASA q.d., Colace 50 mg q.d., Lasix 40 mg q.d., magnesium 250 mg q.d., Toprol 25 mg q.d., MVI q.d., PEG solution q.d., KCl 10 mEq q.d., Lyrica 75 mg h.s., PreserVision q.d., Restasis eye drops OU q.12h., Systane eye drops OU b.i.d., tolterodine 2 mg b.i.d., D3 2000 IU q.d., B12 500 mcg q.d., and vitamin C 250 mg q.i.d.
PHYSICAL EXAMINATION:
GENERAL: The patient was alert, just seemed fatigue and anxious.
RESPIRATORY: Normal effort and rate. Palpation to the right anterolateral ribs elicited pain. Looking at the skin, there is no evidence of bruising or abrasion. CXR obtained of her chest to rule rib fracture.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. No edema.

NEURO: Orientation x2 to 3 depending time. Speech is clear. Voices her needs. She has memory deficits.
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ASSESSMENT & PLAN:
1. Right side rib pain. CXR is obtained and *_______* returned pulmonary vasculature not engorged. No pleural effusion. Heart, mild diffuse enlargement with the impression of mild cardiomegaly and a possible right hilar mass correlation with CT suggested. We will review this with family and if her son wants further investigation. We can repeat imaging, but most likely would need to get a CAT scan and what benefit that would be is unclear.
2. Anxiety. The patient has a lot of expectation on her with her husband and managing him and keep encouraging her to let other people help her. There are discussions ongoing with a move of Mr. Metzinger to Highlands but unclear that will happen.
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