


PROGRESS NOTE

RE: Lourdes Carroll
DOB: 11/07/1948
DOS: 10/15/2025
Rivermont MC
CC: Hospital readmit note.

HPI: A 76-year-old female with severe dementia and MMSE score of 1 who recently fell after being pushed by another resident, falling to the floor with evident injury, but unknown where. She was sent to Norman Regional Hospital. She was admitted on 10/07/2025. CT of the lumbar spine showed a left sacral ala fracture with no acute lumbar spine abnormality. CT of the pelvis showed left pelvic fractures of the superior and inferior pubic rami and pubic body. There are extensive extraperitoneal soft tissue hematomas around the pelvis and a question of urinary bladder wall thickening that could be posttraumatic, but was not completely evaluated. CBC was WNL. CMP WNL. CT of the cervical and thoracic spine showed no abnormality. Head CT showed bilateral ventricular prominence greater than expected, question correlate for normal pressure hydrocephalus. The patient was discharged from NRH and returned to facility. While there, rest, hydration, getting her to eat, and pain management were the focus. Dr. __________, orthopedic surgeon, was consulted with conservative healing measures recommended. 
DIAGNOSES: Severe dementia, HTN, CKD stage III, GERD, anxiety disorder, and major depressive disorder.

MEDICATIONS: Unchanged.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Frail petite elderly female who was in bed, curled up asleep, so I left her alone and did not perform PE at that time and then later checked in on her and she was still sleeping and just kind of fussy in her movement. It was time for pain medication, so I alerted the staff. They knew and were actually getting it for her.
VITAL SIGNS: Blood pressure 140/81, pulse 89, temperature 97.7, respirations 18, O2 sat 98%, and weight 102 pounds, a 1-pound weight loss.

ASSESSMENT & PLAN:
1. The patient with inferior and superior left pubic rami fractures with pubic body fracture and posteriorly left sacral ala fracture. This occurred as a result of fall after the patient was pushed by another resident. Pain medication is MSER 15 mg given q.8h. routine with MSIR 15 mg one tablet q.4h. p.r.n. for breakthrough pain. 
2. Anxiety disorder. Ativan 0.25 mg tablet to be given q.6h. p.r.n. when the patient appears restless or agitated. To date, her pain appears to be managed and she has not been excessively fidgety or calling out crying. The patient’s son has been here to visit her this evening and was present when staff were getting her ready for bedtime and adjusting her position to one of safety as well as comfort.
CPT 99345
Linda Lucio, M.D.
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