


PROGRESS NOTE

RE: Jim Anderson
DOB: 03/20/1957

DOS: 03/27/2025
Featherstone AL

CC: Fall.

HPI: A 68-year-old male who has gait instability and requires a manual wheelchair that he can propel to get around. The patient also requires assist for transfers and he has not been using his pendant to call for help and took without assist his transfers end up with him on the floor about 50-50 with injury. The patient had a fall recently transferring from his wheelchair into recliner. He fell and hit the ground stated that he hit the back of his scrotum and it was painful. When I went into see him, he is sitting in his recliner I told him that I was going to examine him and that we could do it in his recliner if he could go recline and I would do an anterior than the posterior check with the med aide assisting. He was reluctant stating that it hurt his back to have to recline but finally was agreeable. I questioned patient whether he had any nausea or emesis if he had any back soreness or pelvic discomfort and he said it was just his testicle.

DIAGNOSES: Gait instability with multiple falls refusal to use call light. He requires transfer assist and does not call for help and again that is a source of many of his falls perseveration on bowel movements and urination spending hours at in a day on the toilet, HTN, insomnia, anxiety disorder, seizure disorder, and major depressive disorder.

ALLERGIES: NKDA.

DIET: Regular with mechanical soft.

CODE STATUS: Full code.

MEDICATIONS: Keppra 750 mg b.i.d., Lipitor 80 mg h.s., D3 2000 IUs q.d., gabapentin 100 mg t.i.d. melatonin 10 mg h.s., trazadone 75 mg h.s., progesterone 100 mg q.d., Norco 7.5/325 mg one p.o. b.i.d., gabapentin 100 mg t.i.d., and melatonin 10 mg h.s.
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PHYSICAL EXAMINATION:

GENERAL: The patient seen in room, he was seated in his recliner, initially grumbled about exam and then cooperative.
VITAL SIGNS: Blood pressure 135/64, pulse 64, temperature 97.0, respirations 20, and weight not available.

MUSCULOSKELETAL: The patient is weightbearing if he is holding on to something. He can propel his manual wheelchair. He does tend to lean to the right can straighten self when needed. He has good upper body strength.

LOWER EXTREMITIES: He has +2-3 bilateral lower extremity edema generally but today it is more like +2 nontender. No redness to the area.

Perigenital exam med aide Holly was present with me when patient was able to recline in his chair, briefs were pulled down and he laid on his left side posterior scrotum.

SKIN: Intact. No evidence of bleeding. There is an area about pea size that is red. No warmth, slight tenderness. There is no central head and the anterior scrotum appeared clean. No lesions, redness, or tenderness. The remaining periarea skin, there is no bruising skin tears or abrasions.

NEURO: He makes eye contact. He has dysarthria resulting from his CVA. He can make a point, can voice his need and expresses when he is unhappy.

PSYCHIATRIC: The patient is impatient. He has poor insight and judgment not seeing how it affects not only himself but the people around him. I think he is idealizing how things are going to be for him when he goes home. I talked to him about the fact that he is got a start been doing if he wants it to be a smooth transition then doing more for himself and he is doing here now is something he can start working on.

ASSESSMENT & PLAN:

1. Fall with landing on posterior scrotum. The patient had initially felt soreness it has started to decrease with time. He has been able to urinate without any difficulty. Denies any lower pelvic pain. No nausea, fevers, or chills. He is noted to be seated in his recliner with pressure in the posterior scrotum neither appearing uncomfortable. 
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