


PROGRESS NOTE
RE: Nancy Tarpley
DOB: 08/05/1933
DOS: 03/20/2023
Town Village AL
CC: Follow-up on fall with injury and pain.
HPI: An 89-year-old female seated in side chair reading. She was alert and engaging and able to give information. The patient had a fall in her room on 03/16/2023, but did not tell anyone until the DON saw her during breakfast on 03/17/2023, and noted the large skin tear on her right forearm. X-ray was ordered 03/17/2023, and it showed an acute oblique fracture of the distal fifth metatarsal non-displaced. In room, the patient acknowledged having pain, but did not want anything strong, Tylenol mentioned and she is receptive to that, so it will be ordered. She has been able to get around in her apartment using a cane for weight-bearing. She does have tenderness weight-bearing on the right side.
DIAGNOSES: Problem specific acute fifth metatarsal fracture of the left foot, pain management, and mild cognitive impairment.
MEDICATIONS: Unchanged from medications on 02/28/2023 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Alert, well-groomed female who acknowledged her left foot injury.
VITAL SIGNS: Blood pressure 132/68. Pulse 78. Temperature 97.2. Respirations 19. Oxygen saturation 97%.
MUSCULOSKELETAL: Left Foot: She is cautious about weight-bearing, uses a cane to weight-bear with right foot and will call for assist as needed. There is edema and tenderness to the top of her left foot and mild bruising.
SKIN: Intact. Edema to the left fifth toe skin. Left upper arm skin tear 1.4 cm x 1 cm and depth 0.1 cm. Left upper arm, there is violaceous bruising x 3 nickel size and then right forearm, she has an 8.5 cm in length x 1.2 cm in width and 0.1 cm in depth skin tear that has been cleaned with antibiotic placed and is wrapped in Coban at this time.
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ASSESSMENT & PLAN:
1. Fracture of left fifth metatarsal. She is cautious about weight-bearing, is using a cane and will ask for assist as needed. The edema, she can ice it and elevate it which I recommended; she has generally kept it in a weight-bearing position.

2. Pain management. Tylenol ER 650 mg t.i.d. for the first five days and then can decrease to b.i.d. This information is also relayed to POA’s.
CPT 99350
Linda Lucio, M.D.
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