


PROGRESS NOTE

RE: James Young
DOB: 01/15/1935
DOS: 12/27/2023
Rivendell Highlands
CC: POA request.

HPI: The patient is an 88-year-old male who is currently wearing a walking boot on his right foot. On 10/28/23, the patient was seen in Integris SWMC with complaints of pain after a mechanical fall at home. X-rays showed a mildly displaced fracture of the proximal fibula. The patient is in a manual wheelchair that he can propel. He does not try to stand on his own. He is a one-person transfer assist. He seated in his wheelchair. He is napping this early evening, but when I spoke to him, he opened his eyes, he said hello, he seemed to recognize me although I do not think you might name or maybe what I do, but I told him what I was going to do and the goal is to be able to get him out of that boot and he was pleased with that. Overall, the patient sleeps well through the night. He is quiet during the day. He will sit in his manual wheelchair in the day room with other residents. Occasionally, he will like to watch the news at dinner. He has shown confusion about how to feed himself. He has to be prompted and once they get him going then he will feed himself though slowly and then no other days where they just need to do the feeding.
DIAGNOSES: Right closed tibial plateau fracture nondisplaced with a walking boot in place, vascular dementia without BPSD, hyperlipidemia, DM type II, sick sinus syndrome, GERD, CAD, and history of falls.

MEDICATIONS: Unchanged from 12/13/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail gentleman seated in his wheelchair napping. He woke readily.
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VITAL SIGNS: Blood pressure 145/64, temperature 97.0, respirations 18, and weight 177 pounds.
CARDIAC: He has occasional regular beat at a regular rate. No murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: He has fair neck and truncal stability in his manual wheelchair. When he sleeps, his head does not forward. He is weightbearing on both legs and with standby assist using a walker, he can walk the hallway and will go from his bed to the bathroom at h.s. and he does remember to use the walker. He has no lower extremity edema and he moves his arms in a normal range of motion.

NEURO: When he awoke, he made eye contact and appeared to recognize that I was someone he had seen before. He is soft-spoken and when I told him what we were going to do tomorrow and that the goal is to get that walking boot off. He said oh good and seemed genuinely happy with it. There has been increased memory deficit with feeding at mealtime. He will look at the food and utensils and does not seem to know what to use or how to start. Staff will work with him to get started and generally, he will then be able to feed himself from there and there are other times it just does not work and they end up having to feed him. His affect is generally bland, but he becomes animated when someone starts talking with him.

ASSESSMENT & PLAN:
1. Right proximal tib-fib plateau fracture and has been in a walking boot since 10/28/23. X-rays of the proximal tip-fib area two to three views ordered. If healing is shown then we will take off the walking boot and let him be free of that contraption. I will also order Select PT to evaluate the patient and help him to regain strength and balance of both legs.
2. Social. I spoke with his wife. I told her what the plan is for tomorrow as well as ordering the PT which she agreed to and was happy with. Overall, she is pleased with what we are doing.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
