


PROGRESS NOTE

RE: Bobby Jean Musgrave

DOB: 09/13/1935

DOS: 01/08/2025
The Harrison AL

CC: Post fall with back pain and bereavement.

HPI: An 89-year-old female seen in room, her son and daughter were present with the SIL outside waiting. They came to visit with their mother as they were concerned about her; she has been going through a period of voicing that she is ready to die that she just wants to go and be with her husband who she misses and they on one hand have said they talked about it openly with her and support her, but at the same time it is a sad subject to talk about. The patient apparently was trying to get out of bed yesterday, had a fall, landed on her back and thinks she hit her head, so she was sent to the emergency room, evaluated and returned with no new orders. Today, she tells me that her back hurts and is holding the right side of her lower back. She was able to get herself out of bed and walk in to the living room and she was seated in the kitchen chair. The patient’s PO intake has decreased somewhat. She states that she sleeps through the night and she has just felt sad for the most part. Her kids are very good about checking in on her, spending time with her. Her son is going through his own health challenges as a patient at MD Anderson.

DIAGNOSES: DM II, unspecified dementia moderate stage, HLD, HTN, anxiety, ASCVD, and severe OA bilateral knees.
MEDICATIONS: Ativan 0.5 mg q.a.m. and 7 p.m. routine with 0.25 mg q.8h. p.r.n. breakthrough symptoms, Fosamax q. Friday, Lexapro 20 mg q.d., Atarax 25 mg q.d., Januvia 50 mg q.d., losartan 100 mg q.d., Namenda 10 mg b.i.d. and p.r.n. stool softeners and Tylenol.

ALLERGIES: ACE INHIBITORS, DEMEROL, MORPHINE, and ARICEPT.
DIET: NCS with protein drink q.d.

HOSPICE: Now, Valir.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and seated quietly on her chair with just a blank expression on her face.

VITAL SIGNS: Blood pressure 147/68, pulse 68, temperature 96.4, and respirations 19.

NEURO: She knows her children. She is oriented x2-3.  Soft-spoken, but coherent speech. She does not say much unless spoken to or ask questions and then she is polite and responsive, but affect she looks sad.

MUSCULOSKELETAL: She ambulates independently in her room; outside of it, she uses a walker. No lower extremity edema. Her low back more from midline toward the right she says that there is some soreness to palpation in that area.
CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. Sore back, post fall. Lumbosacral films ordered to rule out fracture or dislocation.

2. Isolation. The patient is doing this to self and I am ordering that she come out for at least dinner every evening to the dining room.

3. Depression. I am going to hold the a.m. hydroxyzine now that she is on Ativan and doing well. My concern is that maybe the hydroxyzine is part of dragging her down emotionally. We will monitor and substitute p.r.n. Ativan if needed and she is on Lexapro with max dose for her age of 20 mg q.d.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

