


PROGRESS NOTE

RE: Lawrence Jones
DOB: 09/30/1950
DOS: 09/25/2025
Windsor Hills
CC: Routine followup.
HPI: A 74-year-old gentleman. The patient is on skilled care, receiving therapy status post right hip fracture with ORIF. When seen last week the patient was doing therapy and getting himself up to go to meals. Now staff tells me that he gets up on his own and transfers back to bed on his own which is new and propels himself around in his manual wheelchair without any difficulty. Last week I had talked to him about increasing his fluid intake specifically water and staff reports that he has been drinking more fluid, i.e., water. I saw him earlier and family member was with him. He was in good spirits, but wanted me to talk to him in front of family which I then did. He had no complaints and his pain is minimal and when he has any it is managed easily. He sleeps through the night. Appetite is good.
DIAGNOSES: Displaced intertrochanteric fracture right femur and status post GI hemorrhage postop with acute blood loss anemia, generalized muscle weakness, unsteadiness in ambulation, interstitial cystitis, chronic pain syndrome and BPH.

MEDICATIONS: Unchanged from note one week ago.

ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient was alert and cooperative when seen.

VITAL SIGNS: Blood pressure 119/76, pulse 89, temperature 97.7, respirations 16, O2 sat 98%, FSBS 116 and weight 142.8 pounds.

HEENT: EOMI. PERRLA. Nares patent. Moisture oral mucosa.

NECK: Supple. Clear carotids. Poor dentition and male pattern hair loss.

RESPIRATORY: He has a normal effort and rate with clear lung fields. No cough and symmetric excursion.
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CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: He has trace bilateral lower extremity edema likely to be having legs in a dependent position most of the day. He moves arms in a normal range of motion. He propels his manual wheelchair without difficulty and has limited weightbearing.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Rib fracture with ORIF. The patient is receiving PT. He is making gains, getting around, propelling himself in his wheelchair which is improving his upper body strength and is able to then self transfer. He is gradually increasing his right lower extremity weightbearing. Pain he states is minimal at this point.
2. Acute blood loss anemia. On 09/18/25, CBC shows an H&H of 9.7 and 29.2 with normal MCV and MCH. We will look to time to normalize his H&H.

3. CMP review. Creatinine is 1.34 do not have baseline prior to admission here. We will just keep an eye on it.
4. Lipid profile. T-Chol is 130, HDL 38, LDL 73, and triglycerides 96 with the latter two values being well within target range. The patient is on Lipitor 20 mg q.d.
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