ADMITTING HISTORY AND PHYSICAL
Patient Name: Boyd, Cathren

Date of Birth: 
Date of Service: 06/10/2023

Place of Service: Excell Skilled Nursing Facility.

CHIEF COMPLAINT: Status post traumatic injury to right lower extremity.
HPI: The patient is an 87-year-old female who presented as a level II trauma to Alameda Health System following a crush injury by her vehicle. The patient apparently was near her vehicle when it started to roll back, she was knocked down to the rear and had the tier roll over her right lower extremity. The patient was admitted to Alameda Health System and consulted by the orthopedics. She was recommended to have WBAT to right lower extremity in CAM boot. She is to follow up in orthopedic clinic in one week. The patient is noted to have no significant pain issues although at the time of this evaluation she does note pain in right lower extremity.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Diabetes.

3. Hyperlipidemia.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

MEDICATIONS:
1. Acetaminophen 325 mg, take two tablets every six hours p.r.n.

2. Amlodipine 10 mg one p.o. daily.

3. Enteric-coated aspirin 81 mg one p.o. daily.

4. Atenolol 100 mg one p.o. daily.

5. Atorvastatin 10 mg h.s.

6. Chlorthalidone 50 mg one daily.

7. Polyethylene glycol 17 g packet once daily p.r.n. constipation.

8. Senna 8.6 mg, take two tablets by mouth every night at bedtime.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: She reports that her son is the caregiver and that he should be contacted.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is lying in bed in no acute distress.

Vital Signs: Noted to be stable.

Musculoskeletal: Right thigh has ecchymosis. There is tenderness involving the lateral aspect. CAM boot is noted to be in place.

The remainder of the exam is unremarkable except for skin. She has a well-healed scar consistent with prior cholecystectomy.

IMPRESSION: This is an 87-year-old female status post crush injury with right fibular fracture. The patient is currently in CAM boot and was ambulating with a walker. She is scheduled to follow up with the trauma team within one to two weeks. She currently has pain controlled with Tylenol. She will require additional followup as noted. In the interim, she should be monitored for blood sugar and blood pressure. Again, her weightbearing status is WBAT to right lower extremity in CAM boot. She remains at high fall risk.
Rollington Ferguson, M.D.

