


PROGRESS NOTE

RE: Patty Baker
DOB: 09/06/1936
DOS: 06/05/2025
Radiance AL
CC: Upper and lower extremity edema.

HPI: An 88-year-old female with a history of right shoulder injury that occurred on 05/13/25 when the patient was seated and fell to the ground landing on her right shoulder. She had acute pain and x-ray imaging done shortly thereafter showed that she had a displaced fracture of the right humeral head and neck subacute. The patient has subsequently been seen by orthopedic surgery scheduled per Mercy ER and the outcome of that visit was that conservative measures be taken. No plans for any type surgical intervention. There were also no comments as to if and when it would be appropriate to engage physical therapy. The patient spends a lot of her time sitting in the lobby. She is quiet, just looking out the window. She is cooperative with taking her medications, going to bed and has her meals in the dining room. The patient also had a fixation on another female resident and that has decreased. As to pain that appears to be adequately managed at this point last week, I increased her Norco and at the time that I spoke to her last week, she stated that her arm just robbed all the time and she was having difficulty sleeping and it was affecting her appetite as well. Since the Norco was increased she is eating three meals and stating that she is sleeping good at night and staff verified that. She does not appear to have any gait instability. Her cognition is at baseline. She makes eye contact. Her speech is clear. She can give answers to basic questions and she asks appropriate questions. Staff reports today that they have noticed some gradual swelling that has remained in her legs and feet. This issue was brought to my attention last week and I did order Lasix 40 mg to be given q.a.m. and 20 mg to be given at 1 p.m. and the afternoon dose would go from 7 to 10 days pending result. But I am told that the Lasix was started today.
DIAGNOSES: Advanced unspecified dementia and subacute displaced fracture of right humeral head and neck, HTN, hypothyroid, hyperlipidemia, depression and BPSD care resistance and aggression which appears to have tempered.

MEDICATIONS: Norvasc 5 mg q.d., Aricept 5 mg h.s., levothyroxine 25 mcg q.d., melatonin 6 mg h.s., metformin ER 500 mg with breakfast, Toprol 50 mg q.d., Zoloft 25 mg q.d., Zocor 20 mg h.s., and Lasix 40 mg q.a.m. and 20 mg at 1 p.m.
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ALLERGIES: NKDA.

DIET: Low-carb diabetic diet.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed sitting out in the day room, cooperative when approached.

VITAL SIGNS: Blood pressure 107/64, pulse 67, temperature 97.2, respirations 13, and weight 143.5 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She ambulates independently, slow steady gait and her right upper extremity there is a +1 to 2 nonpitting edema from the mid upper arm to the wrist. There is no tenderness to palpation though she is protective of her right shoulder. There is no redness, warmth or firmness of the muscles to touch and she is very guarded movement of her right arm and the dorsum of her right hand is also puffy, non-pitting +2 to 3. Bilateral lower extremities it is her right lower extremity that has +2 to 3 non-pitting edema. There is no redness, warmth or tenderness of the leg and there is trace edema on the left.

NEURO: She makes eye contact. She hesitates before she speaks. Soft volume, speech is clear. She takes her time to speak and questions are appropriate. She appears to understand basic given information. Affect is blunted regardless of what she is talking about.

ASSESSMENT & PLAN:
1. Right shoulder injury post fall, subacute, displaced fracture of the right femoral head and neck. Pain is managed. The patient is cautious about the use of this arm, has not had any injury to it since the initial injury. Continue with pain medication as needed and we will assess via imaging in the next couple of weeks when it is appropriate for physical therapy.
2. DM II. The patient is due for A1c. Her last A1c was on 02/12/25 and it was 8.0 on metformin 500 mg q.d. a.c., but I increased it at that time to 500 mg b.i.d. a.c. so that is the current dosage. Order for A1c written.
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